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Annual Progressand Services Reiew FFY 2021
Section I: Department of Child Safety Structure, Vision, Mission, and Values

The Department of Child Safety (DCS or the Department) is the state administered child welfare services
agency responsible for developing the Child and Family Services Plan and administeringBitenév

title IV-E programs under the plan. The Departhpeavidesprevention serviceghild abuse and neglect
investigations; child safety assessments; family support, preservation, and reunification services; family
foster care and kinship care services; services to promote the safety, permanence;bamuignediChildren

with foster and adoptive families; adoption promotion and support services; and health care services for
children in outof-home care.

Central Office Operations

The Department 6s central a d mi n inal sectiarts that eepogt tothe ct ur e
Department's Director:

Field Operations

Support Services

Office of Child Welfare Investigations
Office of Quality Improvement

Office of General Counsel
LegislativeAffairs

Information Technology

Office of Accountability

E R N

Field Operations include:

Five regions providing direct services for children and families
Arizona Child Abuse Hotline

Office of Prevention

Placement Coordination

Office of Communications

Correspondence Control

Learning & Development

E N )

Support Services alude:

Comprehensive Medical and Dental Program
Facilities and Business Support Services

Budget and Finance

Office of Procurement and Contracts

Fidelity and Compliance Services Unit

Office of Licensing and Regulation

Audit Management Services

CentralRecords Coordinating Unit

Office of Continuous Improvement

Foster Care Support and Post Permanency Support
Interstate Compact on Placement of Children
Statewide parent and relative locate services
Adoption and resource home development and support pregram
Human Resources

=8 =48 =888 -8 -8 _8_9_9_9_9_9_-°
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Section I: Department of Child Safety Structure, Vision, Mission, and Values

The Office of Quality Improvement includes:

1 Practice Improvement
91 Practice, Program, and Service Development

The Officeof Accountabilityincludes:

Safety Analysis Review Team (Child Fatality and Near Fatality Review)
Protective Sarices Review Team

Field Resources and Policy Unit

Ombudsmandés Office

= =4 -4 =9

Regional Operations

During the reporting perigdd r i z ona 6 s fwer tedistributedirdouhe followirsg five regions.
TheMaricopa EastMaricopa WestandSouthRe gi ons encompass t he sastat eds
andNorthwestRegions are rural. The counties within each region are:

Maricopa East Maricopa West South Northwest Northeast
Eastern Maricopa Wesern Maricopa Pima Yavapai Pinal
Cochise Coconino Gila
Yuma Mohave Graham
Santa Cruz La Paz Greenlee
Navajo
Apache

Each region provides:

Investigation of child abuse and neglect reports
Case management

In-home services

Out-of-home services

Permanency planning

= =4 =8 -8 =9

The Department of Child Safetyés Vision, Miss
Vision: Children thrive in family environmesifree from abuse and neglect.

Mission: Successfully engage children and families to ensure safety, strengthen families, and achieve
permanency.

Organizational Values:

Child-Centered

Family-Focused

Successful Engagement

Partnerships and Community

Professional Environment and Workforce Excellence
Cultural Responsiveness

Accountability and Transparency

= =4 =8 =8 -8 a1
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Annual Progress and Services Rmort FFY 2021
Section Il: Collaboration with Stakeholders

The Departmentds framewor k cobnonuetodnolddéthmebcompaneritsoan wi t h
strategic plan, targeted engagement activities, and continuous engagement initiatives. These components
provide access to stakeholders, forums for consultation, and a method to articulate the Department's
strategic vision, figsion, goals, objectives, aadtivitiesso that improvement initiatives are supported and
sustainable.

Arizona received an overall rating of strength during the Arizona 2015 CFSR Round 3 for Item 31: How

wel | i s the agency b s nitysysemduncioningetatenwids to énsure thht ¢he statemmu
engages in ongoing consultation with tribes, consumers, service providers, foster care providers, juvenile
court, and other agencies. To support meaningful collaboration within the Departmentifatiom

framework, the Department has shared outcome anergjaddd data with staff and external stakeholders.

The De p aSemimmaualt Ghikl Welfare ReporChild and Family Services Plans (CFSPs), and

Annual Progress and Servideeports APSRspr e avail able to staff and st a
internet site. The Department has presented outcome and goal related data to staff and external stakeholders
during committees, workgroups, and other meetings.

Strategic Plaming

TheDepartment develops its strategic plaiith consideratiomf availabledatg andthe advice and insights

of numerous internal and external stakeholders. Court partners, American Indian Tribes, advocacy groups,
DCS staff, Casey Family Programs, ACTION for Child Protectioe Capacity Building Center for States,

and the Children's Baau are among the stakeholders and national child welfare organizations that the
Department consulted to inform the selection of goals and strategic initiatives.

The Department has dedicated resources to promote transparency and the continued éhéhisioal

and external stakeholders in the Departmentés <co
Communications Director continues to ensure communication occurs with internal and external
stakeholders. nkernal communication to stdffcludes periodic and timely messages from the Director, as

well as an intranedite. External communication includes issuing regular press releases and social media
engagement.

1 Since July 2019, communication efforts have concentrated on foster and adapiive p
recruitment.

i Acompleteredesi gn of the Childrends Heart Gall er
of children in need of a forever family. The Department created a modern, +inavitHy
experience that was more closely aligned with the AZDB@&d and highlighted the children
in a fun and colorful way, allowing their personalities to shine through. The Department also
proactively worked to get the stories of these children featured in news outlets across Arizona
(https://www.childrensheartdiary.org).

0O The Department | aunched ADear Future Fost el
that resulted in a 45% increasen inquires for becoming a foster parent
(https://dcs.az.gov/change2lives/).

1 The Department also launched its ShdPadenting support page along with a booklet that is both
printed and downloadable to support building strong relationships between foster parents, birth
parents, and the children they mutually parent (https://dcs.az.gov/sharedparenting).

 The Departmenttsa | aunched two highly successful nABC
parents to always put their babies to bed Alone, on their Backs, and in a Crib. The first campaign
had over 9 million impressions. The second campaign, currently in use, urgesipddemta 6t wa k e

-7-|Page



Annual Progress and Services Rmort FFY 2021
Section Il: Collaboration with Stakeholders

up to a tragedyo (ht-Blegep): // dcs. az.gov/ Services/

1T The Department continued to build on its AComMp:
a DCS employee. The campaign positions specialists and other AZDCS staff not asmgavern
employees, but instead as individuals, working to build a thriving future of compassion for
Arizonabés children and families (https://dcs. a

1 For Child Abuse Prevention month, the Department celebrated parents and howantmparthat
t hey irol e, o i n t he sense of being good
(https://dcs.az.gov/rolemodels).

1 Finally, COVID-19 pandemic communications have included weekly updates to caregivers,
providers, and parents including special commuitdnatfor caregivers of highisk children as
well as guidance documents. -Beekly updates, including a weekly video update from the
Director, were provided to DCS staff (https://dcs.az.gov/covid19).

Targeted Engagement Opportunities

As specific topics and initiativearose during the repting period, the Departmentgudred input from
relevant subject matter experts in the community. The Department stibre extensive group of
stakeholders who participate in consultation activiteeinform Department initiativesncluding tribal
representatives, community health center employees, court personnel, service providerswparents
received Department servigdésrmer foster children, foster parents, legislators, child advocatestedkjc

and others subject matter experts as applicaller exampleduring SFY 2020 he Rarent Advisory
Collaborativeprovided DCS with input into document preparation and guidesdteghared with parents

and utilized duringl@S 6 i nt er a dlies. BACInembers diso foreen a focus group to advise
the DCS team while negotiating thpdatedArizona Families First contractDuring the COVID19
epidemic, the Department relied upon ©alaborativewhen producing communications to be provided

to parents and families in an effort tosage they were compassionate, respectful, and informatige.
another example, the Department has received input and recommendations from the service provider
community about ithome parent skill building servicesdaprograms to support implementation of the
Family First Prevention Services Act. This information was given considerable weight when selecting the
programs to be implemented in 2021.

Continuous Engagement Initiatives and Feedback Loops

Stakeholder @nsultation has occurred at both the Central Office and regional levels through advisory
groups, oversight committees, provider meetings, and collaborative groups. Regularly scheduled meetings
held with specific stakeholder groups such as contracteadsgmmaviders, courts, tribes, behavioral health
representatives, youth, and internal staff have provided the opportunity to assess daily field operations and
child outcomes. When areas needing improvement were identified, plans were established kothesearc
issues in depth and recommend solutions to the larger group. Outcomes from these meetings were shared
with Department leadership.

The following are some of the many committees and activities through which stakeholdévaisaen
received to updatand implement the Department's strategic plan and other improvement efforts.

1 Youth Advisory Boards The Department of Child Safety (DCS) Youth Empowerment Council
(YEC) was the name chosen by the members of the youth advisory board with the cadlaborati
and assistance of the Capacity Building Center for States and the Permanency and Youth Services
Team in 2019. The mission of the council is to improve the experience of foster care for youth.
Currently, there are ten active members and many otherpavtioipate on a regular basi¥he
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Section Il: Collaboration with Stakeholders

DCS Youth Empowerment Council is a concerted effort by the Department to establish an authentic
Youth/Adult partnershipwhich allows youth to recognize their strengths and expertise in their own
lived experience, angrovide an opportunity to build their resilience, social connections, and
cognitive, social, and emotional competence. The Department also is strengthened by this
partnership as it builds better services for youth, and informs policy, which will enHaltcerell-

being and healthy development of youth in foster.care

At the 2019 Youth Conferencthe YEC members began an open dialog with the DCS leadership
team, andhavebeenopenly expressing their viewpoirgince Under the guidance of the DCS
Director, the YEC has developed a presentation to be given to youth in group homes, which
explains the foster care bill of rights and roles and responsibilities ofeaifed bygroup home
contracts.Members of the YE leadership team spoki@ringa meetingvith group home owners

to explain their objective to educate youth in group hom&ke presentation was favorably
received. Another project the YEC board is working ont@sidentify strategies to reduce and
eliminae the disruption of adoptions.

The YEC has also drmed focus groups to identify housing needs of young people, as well as
reasons youth run awavhile in foster care The YEC is developing a newsletter to inform DCS

staff, the communityand youth bissues pertaining to youth in foster cafs.the YEC has become

more vVvisible within DCS and the community, pe
experienceodo brings t o ThéYEC das ehesenfteameet at tbastoncea on
month, and includgother informal activities to encourage community within the couimziluding

anInstagram Pagand a YouTube video tassist in communicating their ideas to youth in group

home care.

1 Community Advisory Committedn May 2014, Arizona Revised Statute4B9 was signed into
law, establishing requirements for a DCS Community Advisory Committee. This Committee has
continued since that time, typically holdisix meetings per SFY and having arouiodirteen
members. Theommittee provides an opportunity for the Department and community stakeholders
to collaborate with a goal of ensuring child safety, strengthening families, and achieving
permanency for childrerBecause the public is invited to the meetings and a parfithe meeting
is devoted to public comment, DCS was able to receive feedbatlact to separate the data
reportingfofi mi s s i n g 0 Aarawakchildem Duaing the reporting periodjx members
of the Community Advisory Committee changed. aBsist the members to learn more about each
0t h esectdrand statewide efforts to implement the Family First Prevention Services Act
(FFPSA), the Committee has asked each member to present how FFPSA affects the sector of the
child welfare community theyepresent. DCS also provided the Committee withand the
Committee providethputint o t he De p a rimpementing SFP$AIThe ©ommaonity
Advisory Committee annual reports can be viewettats://dcs.az.gav

1 The Arizona Citizen Review PanéBRP)i The fundamental role of the CRPs is to evaluate the
extent to which state child protection agenaeseffectively discharging their child protection
responsibilities in accor dRravanton amd TréatmenhAct St at ¢
(CAPTA) Plan. The CRPs consist of citizens with varying degrees of knowledge and experience
in child welfare. Each of the three Arizona CRPs meet every other mddthiing CY 20D, the
Community Advisory Committeeontinuedto serve as one of the three required CRA$e
Department conducted a strategic planning sessibtarch 2019vith members of the two other
CRPs toshare information abouhe DCS Strategic Plan; the DCS mission, vision, and values,
along with the undéying principles of the safety assessment model; and family engagement
practices.This information was used by the panelsétectareador eachp a n éwo-gear focus
Both of the CRPs decided to focus on different aspects of youth in transitionltbcati. One

-9-|Page


https://dcs.az.gov/

Annual Progress and Services Rmort FFY 2021
Section Il: Collaboration with Stakeholders

CRP elected tdocus onwhat characteristics are necessarydor y o auccksdfsl transition to
adulthoodandthe steps needed to obtain success. The other CRP eledtalisoon increasing
the collaboration between providers who waikh youth age 14 years old and abovéisTCRP
developed a survey to be sent out to various providers and stakehioldather suggestions on
how to better collaborate while working with youimdDCS provided information sessions to
help the panel Em more aboutctions thaincrease the likelihood ad successful transitioio
adulthood for youth in foster care

f The DHS Child Fatality Review TeaimArizona's Child Fatality Review was created in 1993
(A.R.S. § 36342, 363501-4) and data collectiobegan in 1994.Every time a child dies in
Arizona, the death is scrutinized by one of the eleven local child fatality teams located throughout
Arizona. Teams include experts such as pediatricians, social workers, attorneys, advocates, law
enforcement, epresentatives from the county medical examiner's office, and ofheasns also
must include local representatives fradCS. The DCS representatives bring expertise on the
causes and signs of child maltreatment; answer questions regarding DCS poliagolpand
practice; and provide information about prior DCS involvement with the family, when applicable
to the case. The state team provides oversight to the local teams and produces an annual report that
is submitted to the Governor of Arizona, the$tdent of the Arizona State Senate, the Speaker of
the Arizona State House of Representatives, and the public. The annual report summarizes review
findings, and makes recommendations regarding the prevention of child deaths. DCS has used this
information to inform and develop the DCS fatality prevention plan, focusing on the prevention of
unsafe sleep death$hese recommendations halsobeen used to educate communities, initiate
legislative action, and develop prevention programs. The Arizona Depdrof Health Services
(ADHS) provides professional and administrative support to the state and local teams and analyzes
review data. The goal of the Child Fatality Review is to reduce preventable child fatalities through
systematic, multidisciplinarymulti-agency, and mukmodality reviews of child fatalities in
Arizona. The teams accomplish this objective through interdisciplinary training and community
based prevention education, and through-datsen recommendations for legislation and public

policy.

1 The Statewide Fatality Prevention CommitteeDuring SFY 2020 the Statewide Fatality
Prevention Committee continued efforts to implement stetewide plan to prevent child
maltreatment deaths. The committeet quarterly anéhcluded community sakeholders such as
representatives from Prevent Child Abuse Arizona; Department of Health Services; Maricopa
County Superior Court; the Governoro6s Office
hospitals; Arizona Health Care Cost Containment Systenurse consultant; tribal liaisons; and
the Arizona Chapter of the merican Academy ofPediatrics The Committee focused on
prevention efforts for the birth to five population, pregnant and parenting youth in foster care, and
the overrepresentation of African American child fatalitie§ee Section Xl: Statistical and
Supporting Informationfor additional information on the efforts to track and prevent child
maltreatment deaths.

1 The Parent Advisory Collaborati(®AC)i During SFY2020, the Parent Advisory Board and the
Prevention Advisory Collaboratiweere combined to form tHéarent Advisory CollaborativeThe
Collaborative consists of 13 parents, who have had prior involvement with the Department, and
parent advocates, who deamiliar with the workings of the Department. The PAC meets quarterly
with representatives of the DCS leaderstupgeview the work of the subcommittees, receive
updates from DCSand share information.The collaborative includes several stiimmittees
which meet on a regular basis, usually once or twice a muntbcus on special project€urrent
projects include a quarterly newsletter, assisting with the Young Pal@mersity, improvements
to the DCS website to include a section for pard™<; recruitment, legislative affairs, safe sleep,
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housing, andmaintaining the relationship of incarcerated parents with their children. The PAC

also provides DCS with input into document preparation and guides that will be shared with parents

and utiizedd r i ng DCS® interactions with families. C
a focus group to advise the DCS team while negotiating the Arizona Families First (AFF) contract.

The PAChasan open dialog with the leadership of the Department, and dimin@OVID-19

epidemic, the Department relied upon the membership when producing communications to be
provided to parents and families in an effort to assure they were compassionate, respectful, and
informative.

1T The Chil drenos A c t ifaven Comdnlitteei’ aTrhis ecomritteé lindludesVe
representatives from Ari zonads b ebased agencies)| heal
the Arizona State University Center for Child WBking, foster and adoptive parents, citizen
advocates, attorneys,@the Departmenteflecting a wide spectrum of perspectives and building
a foundation of intedisciplinary knowledge.The Committee's work informs policy makers, the
public, and the Children's Action Alliance about the Arizona child welfare system’spalicies,
resources, and practices. Recent committee fooukirship care has contributed to DCS
procedurathanges and advocacy with the legislature and community. For exacdhpiejstrative
changes were adopted by DCS in 2020 to provide kinshierfgmrents with assistance in
compl eting and submit toinnlgy 0 a pbpel niecfaittisons hrfoourg h i
Assistance to Needy Families (TANF) program. Approximately 32% of kinship families currently
access TANF benefits despite nearly 100%hefn being eligible. This change will increase the
number of families receiving these vital supports so they can better meet the needs of the foster
children in their care.

9 The Arizona Council of Human Service Providers Child Welfare Committiee Arizona Council
of Human Service Provideis a 501(c)6 organization that represents agencies throughout Arizona
providing behavioral health, substance abuse, child welfare,usedile justice servicesThe
Arizona Council includesver 100member agencies located throughout the state who employ over
30,000 staff, operate ové&0O0 facilities, and servalmostone million people annuallyMany of
the services provided by the Cumil's member agencies are carried out in conjunction with the
Department, including adoption services, crisis/shelter care, group home care, fositzrtsing
counseling parent aide and supervised visitation, family presentation and reunificaticoese
and other child welfare and behavioral health services. Department staff participate in quarterly
community forums attended by Council members to updatendmbers on ongoing issues and
initiatives. During SFY 2020 Arizona Council staff and meers worked with DCS staff on foster
careand group homécensingrules, report consolidatiotegislative policy agendatherapeutic
foster care modificatonga nd updates to the DeparThewinohads s af
Foundation for Human Service Providers entered into a partnenshfi 7with Dr. Bruce Perry
from theNeurosequential Network tevelop a series ¢fainingwebinas andanonline resource
library for foster kinship, and adoptivparentsto help them understand the impact childhood
trauma and adversity has on children, which allows caregivers to better understand and manage the
behaviors of the children in their care. The Foundatiomiiruing the work with Dr. Perry to
create standardezl training modules and a facilitator training program.

1 The Court Improvement Advisoryovkgroupi The Court Imprgement (Cl) Advisory Workgroup
is a multidisciplinary committee that provides much of the structuredbbaborative improvement
activities between th€ourt and the DepartmentAs of September 2019, three working groups
were added to advisory workgroup structuvéith separate focuses on safety, prevention, and the
FFPSA, these three sgloups began tplan future activities.Each working group is led by the
Presiding Juvenile Judge from one of three counties (Maricopa, Pima, and Yavapai) and includes
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representatives from the Department including the Director, Chief Quality Improvement Officer,
Senior lean Coach from the Office of Continuous Improvement, Prevention Administratér, IV
Administrator, and Tribal LiaisonThe Cl Program Manager and others from the Administrative

Of fice of the Courtsd Dependent @ryjoihtgprojectsdbs Ser
with the Department. These collaborations provide opportunities for agencytreiossy and

joint examination of the expectations for outcome achievement that are placed on the Department

and the courts through the CFSR, the titleB\state planning process, and the child and family

services state planning process. The Department provided input into the Court Improvement
Programbés strategic plan and continues to col
improving outcomes fochildren and families involved in dependency casdse subcommittees

under the CI Advisory Workgroup include Safety, Prevention, and FFPSA.

1 The Committee on Juvenile Couft§he Committee on Juvenile Courts (COJC) is a standing
committee of the Arizoa Judicial Council and helps to develop and implement policies to improve
the quality of justice, and access to and efficiency in juvenile court operations. The COJC meets
guarterly and its membership includes the Presiding Juvenile Judge from eacta ACizamty
Superior Court.The Departmeris invited toprovide updates and discuss with the committee areas
of strength and concern in the processing of child welfare cases throughout the state.

1 The ICWA CommitteeThe ICWA Committee, which is overseen by the State Supreme Court, i
a subcommittee of the State, Tribal, and Federal Court Foeurd includs representativegdm
tribal social service agencies, thavenile court, Casey Family Programs, and the D#&pant.
Meetingsare held on a quarterly basis. The ICWA Committee has discussed and shared
information on topics such as proposed legislation, ICWA training for DCS staff, expert witness
testimony, and ICWA Court.

1 Court Teams for Infants and Toddlér€ourt Teams for Infants and Toddlers (known in Arizona
asBest for Babies)s a partnership between Prevent Child Abuse Arizona and juvenile courts
throughout the stateJuvenile court judges provide leadership for system changes aimed at
improving outcanes for maltreated infants and toddlers, through greater judicial oversight of cases,
assuring timely services, and addressing the unigue needs of infants and toddlers in their courts.
Locally in mostcountes a team made up of infant and toddler spatglchild welfare providers,
mental health and substance abuse treatment providers, attorneys, DCS representatives, and Court
Appointed Special Advocates (CASA) meets montblguarterly to address system issues, learn
about local resources, and gairager knowledge of the unique needs of maltreated infants and
toddlers.

9 Collaboration with the Juvenile Justice systerihe Department has partnered with Juvenile
Justice administrations on critical topics facing the two systems, including serving those youth who
Acrossover o bet ween liting arrangemenarsay agptioesnisthe jusehile e r i n g
justice systemso limit the unnecessary entry into foster care and increase data sharing to better
analyze and design services for youth. The Crossover Youth Protocol is a joint effort to bolster the
standardized process of preventing youth involved in the juveniliegusystem from entering
foster care and ensure children in foster care who are arrested for a crime receive the same level of
advocacy and support as a Foster child. The joint efforts included the creation of a statewide
guide for counties to adops éocal process. In addition, the Department worked with State juvenile
justice officials to develop shelter placements for youth who are released from detentame, but
not able to return home, allowing time to work with families on transitioning yioatk into the
home. The Department and the 15 counties also continue to work on sharing data regarding dually
involved youth to better understand those youth requiring additional advacdsypport as well
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as program design.

9 Task Force on the ArizorRRules of Procedure for the Juvenile Court, Supreme Court of Arizona
The task force meets monthly to review current juvenile rules and identify possible changes that
would conform, simplify and reorganize the rules to enhance their usability and aforaectnt
state and federal legislation with the goal of submitting a rule petition to the Arizona Supreme
Court with proposed rule changes.

9 Foster and Adoption Supports (FAS) Quarterly Statewide Services Meétifige new FAS
contract was launched inc®ber of 2019, and with this new contract, the Department has
implemented Active Contract Management. FAS meetings are held to provide relevant information
and updates to the provider community, including DCS data as it relates to the strategic plan and
other initiatives or improvements being made. Topics of discussion have included online
orientation videos for foster parents, changes to the DCS website that provide information to foster
and adoptive parents, agency resource communication with fostatgpand foster parent training
opportunities. Participants include the DCS Director, Assistant Director of Support Services, and
executive level staff of the FAS agencies. These meetings are the foundation for Active Contract
Management and performanadeliverablesare reviewedo ensure therovidersare working
towards identified goals. The DCS Foster Recruitment and Retention Specialist attends the FAS
meetings, as well as KIDS Consortium/FACT/FAN meetings. The needs and concerns of the
provider gencies are discussed, and feedback from the provider agencies on a variety of topics is
received. This open line of communication has enhanced discussion about the Every Student
Succeeds Act (ESSA), provided assistance with recruitment efforts, and agivamenue for
agencies to refer families who are struggling or need assistance with navigating services. In
addition, the DCS Foster and Adoption Recruitment team continues to partner with agencies on
community and foster events to continue to bring amess to the needs of the foster care system.

1 The KIDS ConsortiurfMaricopa County) an8ACT (Pima County) The KIDS Consortium and
FACT are comprised of groups of foster care and adoption agencies that work together to educate
their communities about the need for high quality, caring, foster and adoptive pareatBCS
Foster Recruitment andretention Specialist attends the meetings to facilitate communication
bet ween the Department and the agencies, di sct
feedback on Department efforts and improvement strategies. For example, this open line of
communication has allowed fopntinueddiscussions about the Every Student Succeeds Act and
recruitment efforts, and provided an opportunity to identify families who could benefit from
assistance in navigating servicel September of 2019, DCS launchieeperson information
sessions as an opportunity for families, after viewing théngnorientation videos, to learn more
about the foster care process. These information sessions were held at community locations in
partnership with community resourceach as Boys & Girls Club and several fdihised facilities.
In January 2020, DCS transitioned the hosting of these information sessions to the KIDS
Consortium and FACT. DCS plans to explore live vealsed information sessions to offer an
alternative relatime option to prospective families.

1 Collaboration with University Partners The Departmentailaborate with university partners in
relation to many improvement projects including iategrated system of comprehensive child
welfare training, social work education, system assessment, and research for the continuous
i mprovement of services to children and f ami/l
system. The Department collaivated with Northern Arizona University tmnduct angbublish a
study on the effectivenesstbie Building ResilientFamilies program. The Department also @uin
with ArizonaState Universityto conduct ad publish a studyo evaluate the Fostering Sustainable
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Connections title IVE waiver demonstration project and the Maricopa County Juvenile Court
Cradle to Crayons program.

1 The Healthy Families Arizona Program Advisory Bodrd his community based group was
formed in 1993 ath serves in an advisory capacity to the Department and to the Healthy Families
Arizona Program in the areas of planning, training, service integration, service coordination, and
advocacy/public awareness. The primary responsibility of the advisory sdarsdek expansion,
di versification, and stability in the progr amgd
service providers, and government agency representafivese boar dés current f o
the health and safety of familiesteation of Healthy Families staff and families being served, and
program standards. The board is also working towards thecreditation of the Healthy Families
program.

9 FosterEd- The Arizona FosterEd initiative focuses efforts to increase the nurobéster care
youth who graduate from high school dravea positive education experience. Fostasgglided
by a framework that all foster youtha@hd have an Education Champienh o supports t he
long-term educational successd an Educatn Team of engaged adults, including the behavioral
health providers. Representatives from the FosterEd program continue to provide input and
feedback to the Department by participating in Independent Living Coordinator meetings, and the
Bridging Successidvisory board. This consistent feedback to the Department helps to inform
Arizona on the education needs of youth in foster care.

1 Arizona Substance Abuse Partnership (ASAPASAP i s the Governoros st
substance abuse prevention, tneatit, enforcement, and recovery efforts. The body is composed
of representatives from state governmental agencies, federal entities, and community organizations,
and focuses on solutions to the critical substance abuse problems facing Afire®epartment
of Child Safety is represented by Director Faust.

1 Quarterly Service Delivery for Foster ChildrenThis workgroup is attended by leaders from
AHCCCS, the RegionaBehavioral Health Authorities,DCS, and CMDP, and focuses on
identifying and add¥ssing system issues in the delivery of behavioral health services to children in
out-of-home care. A system change developddom this workgroupis a RBHA and DCS
partnership to provide membspecific support to the CFT process for children in shelter for
21 or more days and children who have had 15 or more caregivers in their current episode of out
of-home care. Additionally #workgroup discussed, planned, and formulated subgroups to revise
or standardize expectations related to Medicaid sexviddized by children in foster care
including therapeutic foster care and behavioral health residential facilities, as well as enhanced
data sharing for accountability to serve youth at entry to the foster care system.

9 Task Force on Preventing Prenatakposure to Alcohol and Other Drugs (The SEN Task Force)
I The Departmento-chairs this task force, which meeanonthly and reports to theoGr e r nor 6 s
Office. The goas of this task forcenclude building awareness and capacity of programs to work
with families of substance exposed newborns and assi€iB¥§YN doctors, hospitals, and
perinatologists in addressinige needs ofubstance exposed newborns and tfenilies Task
force members include DCS staff, CMDP staff, and community stakeholdemseapng
Department of Health Services, hospitals, and pediatricians.

The Southeast regional taskforce (Polysubstance Abuse in Pregnancy and the Newborn) began

meeting in 2019 and continues to meet quartérhye taskforce encouraged hospitals to impat
the Eaf Sleep and Console methoaof care for newbornswvhich ismodekd by hospitalstaff in
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hopes the caregivefsr infants with neonatal abstinence syndrowilt continue the method of

care after taking the child home from the hospital. The meadech has been found to decrease

the number of hospital days and use of medicat@s, first implemented in Pima County and is

now being taught at other hospitals across the state. Hospitals are developing their own strategic
plans in order to improviheir practices.

MATFORCE, the regional taskforce from Yavapai County, holds an annual conference on
substance abuse, prevention, and intervention. The focus of each conference varies depending on
the pressing issues in Arizona at the time, but aliglside actions being taken to address the
issue on a statewide level and prevention efforts.

With technical assistance from the National Quality Improvement Center for Collaborative
Community Court Teams, the Super agroupd@ouwtr t 6 s J L
disciplinary professionals in June 2018 to form the Safe, Healthy Infants & Families Thrive
(SHIFT) Collaborative. The SHIFT Collaborative meets regularly to discuss system improvements
for infants and families affected by substancediserders. SHIFT is comprised of members from

the legal, child welfare, medical, behavioral health, early intervention, and public health
communities. SHIFT members developed a prenatal plan of safe care called the Prenatal Family
Care Plan and is in prtess of implementing a pilot project called the Prenatal Coordinated Care
Pilot. The goal of the pilot project is to show that use of coordinatedsyst=ms approaches to
families affected by substance use disorders during the prenatal period wilkti@vdnealth, well

being, and child welfare outcomes. Through the pilot, providers working with these families will
ensure appropriate referrals and resources are in place for these families to support their complex
needs as early as possible duringttegnancy and avoid duplication of efforts. Originally, SHIFT

was led by the Superior Court of Arizona in Maricopa County, but through extensive collaborative
efforts, leadership was successfully shifted to the Maricopa County Department of Public Health
in February 2020 in hopes of growing the collaborative effort in the medical and public health
sectors in 2021.

1 The Interagency Leadership TedALT) i This team is a collaboration between the Department
of Health Services, First Things Firlte Department of Child SafetyAzEIP, and the Department
of Education to monitor and strengthen the Maternal Infant Early Childhood Home Visitor
(MIECHV) prevention program.The IALT meets every other montkith the subcommittees
meeting more frequently timcus on topics such as mentadalthconsultationand professional
development. The IALT collaborates to provide professional development to home visitors by
assisting with a statewide home visitor annual conference and Home Visitor Supervisor
Institute. Home visiting prevention programs such as Smooth Way Home, Healthy Start, Healthy
Families, Parentas Teachers, and Nurse Family Partnership are also discussed and coordinated
during IALT meetings, with a goal of reducing or preventing child maltreatment.

Stakeholder Collaboration in the Implementation of the Child and Family Services Plan

The Departmet has engaged with community partners in a cycle of continuous improvement to
successfully implement t heChildand Family &ervices PliafCREP)e gi e s
Meaningful engagement with internal and external stakeholders occurs thubutiie continuous
improvement cycle, including definition of strengths and areas needing improvement, assessment,
intervention planning, interventioimplementation, and evaluation of resultsSt akehol der s 6 n
concerns are integrated into goalgechves, and annual updates

The Departmentds framework for collaboration with
strategic planning, targeted engagement activities, and continuous engagement initiatives. These

-15-|Page



Annual Progress and Services Rmort FFY 2021
Section Il: Collaboration with Stakeholders

components provide access to stakeholders, forums for consultation, and a method to articulate the
Department's strategic vision, mission, goals, objectives, and activities so that improvement initiatives are
supported and sustainable.

The Department cdimues to employ a Statewide Committee Coordinator to support stakeholder
engagement committees, primarily the Citizen Review Pahel¥,outh Empowerment Coungihe Parent
AdvisoryCollaboratveand t he Community Advi sormlei€ommi ttee.

A plan, support, and attend stakeholder committee meetings at regular intervals;

A identify dates and venues, and coordinate with the committee chair and/or members to develop an
agenda;

A at the request of the committee, schedule preseptegare meeting materials, and ensure meetings
are posted in accordance with public meeting law, if applicable;

A assist in the documentation of the meeting and encourage the committee to appoint a secretary to
track action items;

A ensure committees haweclearly identified charge and assist with execution;

A identify focus areas or topics on which DCS desires feedback;

A ensure there is no unintentional redundancy among the different stakeholder committees;

A determine whether intreommittee collaborati is necessary and facilitate collaboration;

A assist committees with tracking and meeting reporting deadlines;

A research training and educational opportunities that may be attended by committee members to
enhance the member €duncihobdorhniitteey t o serve on t he

A offer meaningful insight to DCS and the child welfare community, and

A actively recruit members on anaseded basis and engage in continuous retention efforts.

To support meaningful collaboration within the Department's consultétamework, the Department

shares outcomand goalrelated data with staff and external stakeholdergtinuously and on a regular

basis, and input from DCS stakeholders is incorporated into decision making and CFSP Tduals

Depar t me#nndlsChild geifare Report, Monthly Operational and Outcome Report, Child and

Family Services Plans (CFSPs), and Annual Progress and Services Reports (APSRs) are available to staff
and stakehol ders on t hdhe DX dratdgimplansred available onethen e t S i
Department of Child Safety's internet sitehtibs://dcs.az.gov/

In March 2015, Arizona began its third Child and Family Services Review (CFSR) cycle. The CFSR is a
federalstate collaborative &drt designed to help ensure that quality services are provided to children and
families through state child welfare systemdgizona's initial round 3 CFSR Final Report was published

by the Children's Bureau in January 2016, and updated and reissu@in he Department reviewed

the Final Report, consulted with child welfare system partners, and received guidance and direction from
the Children'"s Bureau to develop a Program | mprove
Bureau in Januar2017. The activities included in the PIP were implemented durin@@% and CY

2017. During and since this time, information gathered from stakeholders has also been used to set and
implement statewide strategic goals, all of which are intendé@upgmve the outcomes of children and
families whom the Department serves. The consultation with employees and external stakeholders that
occurred during the CFSR informed the strategies and key activities identifiedPii’tland the continued
collabordion during the SFY 2020 reporting period with staff and stakeholders included CFSR focus areas
related to safety, permanency, and visgling

Collaboration in the implementation of strategies and key activities is described througheydttis For

example, committees and workgroups include stakeholders where appropriate to the topic area; new
policies, procedures, and practice guidelines are often provided to stakeholders for inmervared
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provider agencieBave been involvedintige par t ment 6 s Acti ve Contract Mal
periodic meetings occur to provide data and identify strategies to improve program fidelity and autcomes
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1. Child Abuse and Neglect PreventionServices

Regional Child Abuse Prevention Councils, April @t Abuse PreventiorActivities and Promotion of
the ProtectiveFactors

Since 1991, the Department has provided funding to commbaggd Regional Child Abuse Prevention
Councils (RCAPCs), which are located throughout A
families. The councils are a primary and secondagyention strategy funded solely by the CBCAP grant.

Each Regional Council is comprised of volunteers who meet on a regular basis to plan events and distribute
local resource guides. The Department encourages all Arizonans to Act Now to Prevent Céddybu

joining a council. The public can find locationsntact numbers, and information regarding ¢bencils

at https://dcs.az.gov/services/offipgevention a n d at t he Depar tpagent 0s
fAzCommunityResourcePage Additionally, RCAPCs are responsible for monthly posts on their own

council Facebook pages that include prevention events, parent inforntipgpand commuinity resources.

During SFY 2020, to increase prevention awarenes to target audiances,the Office of Prevention added an

I nstagram Page to the Departmentods s.ocial media p

The Councils are involved in numoais activities to support Child Abuse Prevention (CAP) Month, which
occurs every April, and throughout the year. Each activity is tailored to the unique needs of the community,
and includes the distribution of thousands of blue pinwheels throughoutAriZoouncils obtain local
proclamations from city, regional, and state governmental entities declaring April as Child Abuse
Prevention Month and distribethousands of pamphlets that educate the public about the effects of Adverse
Childhood Experiencesnd the healing qualities of the Protective FactoBue to social distancing
restrictions during the COVIQ9 epidemic,Councils were unable to participate in the April events
normally held in the community suchasard dinners, prevention conferendagersortrainings family

day outings, resource fairs, and sports activitiésstead April 2020 Child Abuse Prevention Month
activities focused more on the use of moigdia campaigns that included the use of radio and television
public service annowements, bannersgjllboards, web pagegosters, flyers, Facebook, Twitter, and
videos. TheDCS Office of Prevention ranraulti-media campaignwhichresulted in 631,000 impressions

and it is estimated that the approximately $20,000 of free billboatdaio ads reached 14.9 million
people. In addition,Councils supported families with daily needs, family activity kitis,arafts, and AZ

DCS Protective Factor coloring and activity bookhild AbusePrevention Montlefforts continued into

May 2020. DCS sent postcandgh messaging about the child abuse statewide hotline and a call to action,
iSee Somet hi n gto faRikey witlirozip €ddds iknoynoto have hégmumbes of reports

and removals DCS also prtnered with Bashas, Food City, and AJs grocery stores to have digital displays
withinthe storesvi t h t he ASee Somet hing, Say Somet hingodo me:

There are several ways DCS promotes evidémfoemed and evidenekased practicesncluding
integrating tle protective factors into the Regional Child Abuse Preventmm€ll Scope of Work and
promotion througtParent Caféswhich are opportunities for parents to share information and collaborate
on the protective factors Councils are required to providexdiours of evidencbased or evidenee
informed primary and secondary child abuse education for council members in ACES and Protective
Factors each year The protective factors are social connections, knowledge of parenting/child
development, concretesupp t s i n ti mes of need, childrenés soc
resilience. In addition, the Department is promoting the protective factors by educating Department staff
and integrating the concept across the service array for famfli€sotective Factor Surveiutilized by

the InHome Services (IHS) Program to facilitate family assessments and the development of service plans
to strengthen the protective factoes well aservice for low risk families, known as Building Resilient
Families (BRF). IHS and BRF providers receive protective factor training via two webinars and personal
presentations thatre delivered in each region. To better explain the protective factors to parents and
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children, a coloring and activity book was credbgdhe Office of Prevention that illustrates tips on how
families can build their protective factors.

During SFY2019, DCS developed a plan and hired a consultant, Lecroy, Milligan and Associates (LMA),

to assist in conducting a community prevention neesdessment to help guide RCAPC activities. The
purpose of the needs assessmeat to identify prevention services and supports that make families
stronger and gaps in Arizona in primary, secondary, and tertiary prevention services to support future
contracts; inform the Regional Prevention Counoflactivities in local communities and inform the future
contracts of these councils; and share the needs assessment with external and internal stakeholders to inform
their work around prevention services amdtrsteps moving forward. In developing the parameters of the
needs assessment, DCS consulted with the FRIENDS National Resource Eectisrgroupsvere held

around the state with parents and key informants in locahumities. Additionally, data veagathered

from various sources including the ASU Morrison Institute Child Welfare Leadership Advisory Board, St.
Lukeds Annual Health Survey of AZ residents, and
such as the ACE Consortium membe@nce DCS finalizes the surveyh¢ information will be analyzed

and used to create a logic model to guide prevention activities across the state anseinficenproviders

of primary, secondary, and tertiary prevention servicgslableincluding the contras of the RCAPCs.

Adverse Childhood Experiences (ACE) Consortium

The Department further promotes child abuse prevention through continued participation in the ACE

Consorti um. Ari zonadés ACE Consortium i sue@for king
childhood trauma and evidenbased prevention policies and programs. The Consortium is comprised of
professional s from Phoeni x Chil drenbs Hospital,

providers,schools, faitibased organizationandother public agencies. The Consortipromotes ideas,
policies, and practices that reduce and prevent adverse childlthadsity and buildsesilience in
individuals, families, and communities. The Consortemgages professionals and agencies to iserea
awareness about the causes, effects, and opportunities to decrease ACEs in Arizona

The Consortium also supports and empowers the most vulnerable groups so they can reach their full
potential, whi ch benefits Ar i y asnaavihele. cThéfffoaiafi t i e s,
Preventiorwill continue tause materials generated from the ACE consortium, along with information from
Strengthening Families and other sourcesregmte anconduct ACE/Protective Factor traihe trainer

workshops for neiRCAPCs and PAC members.

The iWho Do You Trust With Your Child® Campaign

The AWho Dastowi Th Your wa€hmiiiallydagnchedim 20p2a ICgmplete with
posters, a brochure, presentations, and a dedicated website, the campaign wahsvitheatéeam that
included the Arizona Broadcasters Association, Casey Family Programs, Child Crisis Center, ChildHelp,
DCS the Department of Health Services, Eiginizona PBS Educational Outreach, Phoenix Children's
Hospital, Prevent Child Abuse Arizanand Southwest Human Development. This campaign helps parents
choose a safe caregiver and prevent child maltreatment. Although most caregivers give loving attention to
children and keep them safe, some children are abused and suffer tragic circisratamedands of an
unsafe caregiver. For additional support, parents and other primary caregivers are provided with the
ChildHelp Hotline, which is staffed 24 hours per day with highly qualified counselors. DCS sites
throughout the state display postand have ChildHelp Hotline brochures available. Community members
and organizations also distribute brochures and posters, and are urged to place a link to the campaign
website on their homepage and display the posters and brochures in locationsavwdrdssagmd caregivers
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willseethem.The AWho Do You Tr ust isimcluddd inthedCS Inf&hCaredlan br oc t
to share the message with more families.

Prevention Advisory Collaborative

DCS recognizethe importance of pareiivolvementin prevention effortend developed the Prevention

Advisory Collaborative (PAC) in 2018The PAC has grown from 12 to 16 members who work with DCS

to increase parent involvement in child abuse prevention efforts and strategies to strengthen communicates.
The PAC membersdéd accompli shments have been numer
national level including developing a parent newsletter, presenting at conferences, participation in
committees, and providing feedback on DCS polibythefall of 2019, the PAC and the Parent Advisory

Board merged into one group and renamed themselves the Parent Advisory Collaborative. The group now
consists of both community parents and parents previously involved with the child welfare system.

The SafeSleep Campaign

In response to the continued unsafe sleep fatalities in Aridom&ffice of Prevention continued the Safe

Sleep campaign to promote safe sleep practices and reduce the numberrefaiedpleathsDCS started

the Safe Sleep Campaign and Baby Box Program in November 2016. The Safe Sleep Campaign has
continued, and focuses on training DCS Specialists and contracted providers to address safe sleep practices
with families who have children under oneay®f age. The Safe Sleep Campaign includes the provision

of baby boxes for families involved with DCS in need of a safe place for their infant to sleep. Along with

the baby box, the parent participates in an online training, which is consistent wigt@hamendations

for a safe infant sleeping environment from the American Academy of Pediatrics. The main message that
is taught during the online training is the ABCO&s
in a crib. The Departmemiontinues to supply DCS Specialists witthblets that provide staff with the

ability to show the online training to the family in conjunction with the safe sleep conversation. Since the
start of the program, the agency has distributeer 1,000baby boxs to DCS offices across the state.

Seveal nonprofit agencies contracted with DCS forHome Services were also provided baby boxes.
DCSpolicy alsorequires an Infant Care Plan be developed with the parents, to include information about
safe sleep.

The DCS Office of Prevention also createshée sleep computer based training for DCS staff and partner
agencies This training was completed by approximately 500 DCS and community agency staff during CY

2019. Additionally, the Office of Preventiongsented Saf8leep as a workshop at the DCS Yoiagent
University to 49 teen parents and their partners.
declaring October as Safe Sleep Month and rolled out new safe sleep campaign material mgssag Do n 6 t
Wake Uptoa Tragedy whi ch encourages parents and caregive
ABCs of safe sl eep. This messaging was adapted
Tragedyo campai gn mat eeductoh in unsafetsleep &atmlitids tos Angelem a 50
Countyfor three consecutive years.

ADid you know?0 Email s

To provide DCS Specialists with resources and prevention information, the DCS Office of Prevention sends

out monthly ADid you know?0 email s otipsforRegion@us r es
Child AbuseCouncils and activities across thiate Regional Child Abuse Council awarenesafe sleep,
New Yearo6s Resolutions for AZ Families in 2020, D

to Five Helpline, and Water Safety.hese emails include information about prevention topicsureso
lists for counties across the state, statistics, and tips that can help DCS Specialists learn more about
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prevention resources. These emails have also been shared with community providers and Regional Child
Abuse Prevention Council members. Resouatesinformation from these emails are also shared via social
media AzCommunityResourcePaga Faceboolknd Instagram

Healthy Families Arizora

The Healthy Families ArizonéHFAZz) program is a nationally credentialed, commubigged, family

centered, voluntary home visitation program servingskt prenatal families and families with children

birth through five years of ag&.he infant must be under three months of ag@ailiment into the program

as services are focused primarily on prevention through education and support in the homes of
parents.Pr ogram services are designed to strengthen f
when vital early brailevelopment occurs. The program is designed to prevent child abuse and neglect and
promote positive parenting, child development, and wellnesSFY 20D, 11 HFAz sites and 4teams

provided services to families living in 13 countisArizona.

A trained Family Support Specialist (FSS) provides emotional support and assists the family to obtain
additional communitgervices.HFAz services include:

supporting effective parewhild interactions;

providing childdevelopment, nutrition, and safety education;

teaching appropriate parecttild interaction and discipline;

promoting child development and providing referrals for screening if delayed;

encouraging seléufficiency through education and employment;

providing emotional support and encouragement to parents; and

linking families with community services, health care, child care, and housing.

E R

The FSS works closely with the child's medical provider to monitor the child's hedkhsity of services
will vary based orthe needs of théamily, moving gradually from weekly to quarterly home visits as
families become more sedfficient.

The Healthy Families AmericaE Program has been de
Juvenile Justice and Detjuency Preventionln Arizona, the HFAz Program is committed to continuous
improvement. Site evaluations and quality assurance activities erfigleity in practice, and more than

two decades of annual program evaluations have consistently demahi$isaitdFAz is a highly effective

program. According to theHealthy Families Arizona Annual Evaluation Report FY2UFAz served

4,420 familiesin FY2019. This represents all familida the program, regardless of how long they have

been in the programThe average length of time that families continued in the prograsjust under

twelve months.The evaluation highlights both prenatal and postnatal servidatcomes in 2019, for

families after twelve months in the program, include the following:

A child abuse and neglect: 96.4% of participating families had no substantiated DCS reports,

A substance abuse: 85.8% of parents received a substance abuse screening,

A child development92.6% of children received timely developmental screens in their first year
of life, and

A child safety: 88.2% of parents locked up household poisons, 98% used car seats, and 87% used
smoke alarms at 24 months.

The Healthy Families Parenting Inventory (HFPI) revealed statistically significant improvement on all
subscales except social support at 12 months. This indicates that Healthy Families Arizona participants are
continuing to see reductions in their rislctiars related to child abuse and neglect. Parents reported
significant changes over time in problem solving, personal care, mobilization of resources, parenting role
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satisfaction, parent/child interaction, home environment, parenting efficacy, sociabrtsupand
depression.

Parents were administered a parent satisfaction s
littl e, or none, 0 how much the Healthy Families p
following indicateste per cent age of responses categorized as

A 95% My ability to solve problems,

A95% More patiencaviowith my childodos beh
A 90% My ability to control my temper,

A 96% My ability to find community resources,

A 96% My support system,

A 98% My understanding of child development,

A 95% My appreciation of my child,

A 93% My relationship with my family, and

A 85% My relationship with my partner.

Positive ParentingProgram Initiative

The Department continues to support the efforts of addpased consortiurof community stakeholders
known as Triple P Practitionergjterested in implementintgpe Positive Parenting Program (Triple P)
model in Arizona. Triple P is an evidenceldased parenting program that has had impressive results
increagng parenting skills and reducing child abuse and nedbeth internationally and in Arizona

During Child Abuse Prevention Month and throughout the year, DCS and its provider network distribute
the Triple P top 10 tips. Additionally, at the urginfj@CS, some of the hlome Services, Parent
Visitation, and RCAPC providers offer Triple P in their communiti&s.the upcoming year, the DCS
Office of Prevention will be purchasing 100 Triple P Online Codes for teen parents and parents in the
community. This will allow additional families to participate and benefit from the program by taking the
online coursgalong with conversations after completitioughonline and phone support.

The Arizona Substance Abuse Partnership (ASAP)

The Arizona Substance Abuse Partnership (ASAP) i s
prevention, treatment, enforcement, and recovery efforts. The body is composed of representatives from
state governmental agencies, federal entities, @mmunity organizations, angrovides strategic

oversight and direction to its Arizona Substance Abuse Epidemitmgi Group (Epi Work Group), the
Community Outreach and Training Workgroup, the Ariz&ubstance Abuse Program Inventory Work

Group, the Aizona Substance Abuse Recidivi&aduction Work Group, and the Policy Workgroup.

The ASAP is tasked with developing and utilizing a shgrladning process that encourages state and
local partnerships to maximize existing resources and build the gaplcital communities to meet their
identified needsFurther, the body is tasked with integrating strategies across systems to leverage existing
funding, and with increasing access to services at the community IBpetifically, the ASAP has the
following duties and responsibilities

1 Compile and summarize information and data on substance misuse and abuse and associated
consequences and correlates, including mental illness and emerging trends, through a collaborative
and cooperative datharing procses. Identify and address data gaps in order to provide Arizona
with a comprehensive picture of substance misuse and abuse in the state.
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1 Utilize evaluation and research reports to promote the most effective and eMddsedgprograms,
policies, andoractices across the state and make recommendations for modification as needed.

1 Encourage state and local partnerships to engage in shared planning processes and build the
capacity of local communities to meet identified needs and maximize resources.

1 Identify and share effective practices to integrate strategies across systems that will leverage
existing funding and increase access to services at the community level.

1 Analyze current state and federal laws and programs governing substance misuse and abuse
prevention, treatment, and enforcement, and recommend any changes that would enhance the
effectiveness of these laws or programs.

$ Recommend specific drug and alcohol related policy and budgeatdime for consideration by
Arizona state agencies andthe Arizona Legislature.

Please see the ASAP webshiéps://goyff.az.gov/councdsommissions/arizoraubstancebuse
partnershipfor additional informatiorabout the Partnership.

The CarePortal

An example of a faith based prew®n collaboration is the Cdeertal, which is an initiative coordinated

by the Office of Preventigrand has grown to be activefime Arizona counties. The CarePortal connects
DCS families to the local churches who want to serve their communities by providing basic goods and
services to families in an effort to keep families together, reunify families, and support Kinsigp
arrangments This is a secondary and tertiary prevention program, in as much as it serves &iadidps
involved with DCSas well as young adults who are aging out of foster care. The CarePortal addresses a
large range of needs, such as cribs, beds ttwenihome or car repairs, and assistance eliminating lice. The
CarePortabegan in Pima Counin December 2015The program expanded in 2017 to inclidkxricopa

and Yuma Countiesand in 2018 to include Yavapai and Coconino Counti@em July 2019 tdviarch

2020, the CarePortal has supported6 families totaling $51,167.CarePortal continues to onboard
additional churches to increase supportive efforts.

2. Child Abuse ard Neglect Investigationand Child Safety and Risk Assessment

The Arizona Child Abuse Hotline

The Arizona Child Abuse Hotline is tdbautabmsemnmduni t y o6
neglect of a chilgpresent or residing iArizona. The Hotline receives communications through its 24/7

toll free reporting linean onlne reporting servigéax, andmail. The online reporting service is designed

for professional mandated reporters whose child abuse and neglect concernsesmengamcy and nen

urgent and is currently available Monday through Friday, fi&00 a.m. to7:00 p.m. Concerns of abuse

and neglect are received from a variety of sources inclugtihgol personnel, law enforcemepérents,

relatives, private citizens, social service professionals, judicial entities, and anonymous Sotages.

Specialists at the Hotline use interview cue questions and other tools to focus the call and obtain all available

information about the reportero6s concennosas @eaterl
statutory criteriakasa DCSrepbror i nvesti g®@atwuit on asr ndscmeeneédg st at

The Hotline uses standard work and a tiered visual management system in order to track, monitor, and
respond to quality and service level trends. Quality and service trends &gzl teexd monitored at the
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individual specialist levelndup to the Hotline enterprise level. The implementation of this management
system has allowed the Hotline to better recognize and identify when either quality or service levels are not
within the taget ranges and take corrective actiohhe management system, along with the Hotline
screening tool that was redesigned in February 2016, contributed to highatetereliability in the
processing of calls to the Hotline and continued timely custeemice. Theveragecall abandonment

rate hoves around 3%, and theaveragespeed of answer howearound50 seconds

In addition to the implementation of tiered visual management during thgdarereporting period, two
oversight positionsortinue to beembedded at the Hotlirte perform quality assurance reviews of Hotline
decisions One position reports to the Office of Quality Improvement, Practice Improvement
Administrator and the other reports to the Office Ghild Welfare Investigatios. The Practice
Improvement Specialist reviews a random sample of communications on a monthly basis and rates the
accuracy of intake screening decisions. The accuracy rate for both the intake screening decision and priority
response time decision is &stently over 90%. The Office of Child Welfare Investigations Hotline
Analyst reviewsall high priority physical and sexual abuse reports dispositioned for investigation that were
not coded by the Intake Specialist as criminal conduct, indicating tfedoray crime against a child
occurred, for fidelity monitoring purpose$heaccuracy rate is consistentyer 90%.

In 2019, as part of the Hotline Contingency of Operations Plan (COOP), the entire Hotline workforce was
assigned laptapin place of desktop computers. In addition to the laptops, thkfevoe was provided
softphonesnd virtual private network access so that they would be able to deploy to different worksites in

the event of an emergency. Due to these efforts, thendotlorkforce is capable of operating remotely

and is able to continue operations during an emergeAcy a resul t O©OP, thehDCS Hot | i n
Hotline workforce was able to telecommute and continue to accept calls of abuse anddueigigtie

COVID-19 pandemic.

Family Functioning Assessment, Safety Assessment, and Safety Intervention

Arizona statute established the Department of Child Safety and its primary poogusgect childrenTo
achieve this purposstatute requires théthe Department shall do and fag equally on the following: )1
investigate reports of abuse and reegl 2 assess, promagtand support the safety of a child in a safe and
stable family or other appropridiging arrangemenin response to allegations dfesse oneglect;3) work
cooperativelywith law enforcementegardingreports that includeriminal condud allegations and 4)
without compromising child safetgpordinateservices tachieveand maintairpermanency o behalf &

the child, strengthen tfamily, and provide preveiun, interventionand treatment services.

DCS Specialig investigate abuse and neglectllegations and conduct family assessments,
includingassessments of child safebged for emergency interventicamd evaluation of information to
support or refute that the alleged abuse or neglect occutogut investigations with law enforcement are
required when thallegationsor investigation indicate that the child is or may be the victim of a criminal
conduct allegation, which if deemed true may constitute a felony offeBaeh allegations include death
of a child, physical abuse, sexual abuse, neghrad certain domestic violence offenséghe joint
investigations are conducted according to protoastablished with municipal and/or county law
enforcement agencies and procedures for investigation of criminal conduct.

TheD e p a r t poleiestardd procedures provil€S Specialist with a framework for assessing present

and impending danger of gaus or severe harm to childrand determining the need for protective action

to ensure child safetyThe Department utilizes@TIONf or Chi |l d Protectionébés Sa
Family Evaluation (SAFE) model for family functioning assessment, safetysasses and safety
intervention decisions.The initial Family Functioning AssessmeassistsDCS Specialist to explore
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pertinent domains of family functionirand identifypresent or impendintipreats ofdangetto a child, and

is completed within 45 days of case openifidne first Family Functioning Assessme&bdhgoing is to be
completed by the DCS Specialist within 60 days o
ongoing services for any child indicated as uns&eassessmentire requiredt least ever®0 daysand

at other times in the case suchndeen considering unsupervised visitation, reunification, or case closure.

Based on the results of tRamily Functioning Assessmeand the assessment of tkerhi | yds pr ot ec
factors theDepartmentetermines the level of intervention required, including whether to close the case,

offer voluntaryin-homeservices, file an #home intervention or Hnome dependency petition, or file an
out-of-home dependenqyetition. This decision is primarily based on tfidlowing factors: existerce or

absence of present dangenpending dangeror future risk of harm to any child in the familyit; the

ability of the family unit to manage identified child safety threats; the protective capacities of the family

unit to mitigate identifiedhreats and/or the ability of services and supports to mitigate the identified

risks. TheDCS Specialistonside s t he familyés recognition of the
in services withouDCS oversidit,t he f ami | y6s willingness to partic
services, the existence of grounds for juvenile court intenamtiand the agncy 6 s Kk fithevl ed ge
famil yods wvhhemesericesare affered to familtesenhance diminished caregiver protective
capacities, strengthen family protective factors, and reduce the likelihood of future abuse or rieglect.

there are safetthreats taa child in the home, a safety plan must be implemeng&tdie policydoes not

identify report substantiation as a factor in determining the level of required intervention.

Office of Child Welfare Investigations

The Office of Child Welfare Investigations (OCWI) was established in 2012 to protect children by
conducting uniform investigations into allegations of criminal conduct child alius= OCWI represents

the Department of Child Safety Pima and Maricopa @mtiesduring many child abuse investigations
involving criminal conduct, as defined in Arizona Revised Statu@318 The OCW!I has criminal justice
agency statysut does not replace law enforcement's primary role and duty to investigate crimes against
children. The OCWI may employ sworn peace officers; however, currently only civiliarnsswom
investigators are employed by the snithe OCWI employs research analysts who have direct access to
criminal history report information and other relatedatbases to assist OCWI and DCS in their
investigations. The OCWI primarily receives referrals from the DCS Hotline, but referrals can also be
submitted by DCS field investigations staff if, during the course of a field investigation, it is believed that
criminal conduct is present and assistance from OCWI is needed.

The OCWI jointly investigate criminal conduct reports with law enforcemeniust as withDCS
SpecialistsODCWI investigatorshave the authority to protect children by taking temporary custedena

c h i Isafefy £annot be guaranteeBuring SFY 2019, OCWI begaproviding support and advisory
consultingstatewide as needed, on investigations not assigned to an OCWI investiyditbrthis added
consultation, OCWI has been involved, eithgthe primary investigator or as support, in 100% of criminal
conduct reports received by the DCS Hotline since May 2019.

The OCWI continues to support the Department by providing joint investigation training throughout the
state to DCS staff and community partnefihe OCWI has a positiormoused at the DCS Child Abuse
Hotline. This position is responsible for quality asswwe as it relates to the addition of the criminal conduct
tracking characteristic to reports. This position also completes training for hotline staff related to criminal
conduct allegations. The OCWI continues to be successful in locating and recaviesimgy, endangered,
and/or abducted children known to the child welfare system, and will continue assisting both the
Department and law enforcement in this effort.

-26-|Page



Annual Progressand ServicesReport FFY 2021
Section Il : Programs and Senvces to Achieve Safety, &@manency, and WelBeing

Multi -Disciplinary Approachin Child Abuse and Neglect Investigations

Arizona Revisedtatute 8817 mandates that the Department develop, estabishimplement initial
screening and safety assessment protocols in consultation with the Attorney General and statewide with
county attorneys, chiefs of police, sheriffs, medical expertamattrights advocates, domestic violence
victim advocatesand mandated reporter$hese inteilagency protocols are to guide joint investigations

of allegations involving criminal conduciThe relationships established betwésdS Specialist, DCS
Program Supervisordaw enforcement detectiveand county attorneys are critical to ensuring child
safety. It is through these relationships and this point of contact that many successful joint investigations
and prosecutions of child abuse take pladeint investigation protocols allow victims to obtain forensic
examinations and interviews in a supportive environment and preveittimization through multiple
interviews The Joint Investigation Protocols for each county within Arizona may besdiew the Arizona

Child & Family Advocacy Network websitéitp://acfan.nejl

Multi-Disciplinary Child and Family Advocacy Centers have praedmean effective means to coordinate
safety assessmeydnd services InvestigativeDCS Specialigin Pinaland YumaCounies OCWI staff

in Maricopa and Pima Counties, law enforcement, medicafessionals advocates, mental health
professional, and other agencies serving the same families alecabed in advocacy centers throughout

the state.Co-location makes it easier to coordinate a joint response, thereby imptiovaiigess of initial
responsgand allows for collaborative expertisegiasure that all aspects of child safety have been explored
and assessed.he success of these advocacy centers is evident through the partnerships and relationships
established over the years, and the opportunities created to jointly educate profefsionatsiltiple
disciplines. Multidisciplinary teams(MDT) also play a crucial role in this process by establishing a
mechanism to bring the identified professionals together to share ideas, review efforts to coordinate
investigations, establish relatiomgsy and provide intedisciplinary education. Establishment of
multidisciplinary teams, especially in counties that do not have advocacy centers, promotes best practice
and coordination.

There areapproximately20 advocacy centers in Arizona, located in Maricopa, Pima, Pinal, Navajo,
Coconino, Yavapai, Mohave, Cochise, and Yuma Counties. There are memos of understanding in place
with several other countigse allow law enforcement and child welfare to utilize tiarbycenters as
needed. In addition to tredvocacycentersthere aresatellite officesand mobile units, whichllow the

victims to receive services without having to travel long distances. There are also advocacy centers in
Arizona that have signedamos of understanding with Arizona Tribes to allow tribal law enforcement and
child welfare to utilize the centers as needed.

DCS or OCWistaff areco-located in advocacy centers in Maricopa, Pima, Pinal, and Yuma Counties.
Rural countieswithout a farmal advocacy center have multidisciplinary teams (MDT) that meet monthly

to discuss and coordinate efforts on child abuse cases requiring a joint investigation. These rural county
MDTs are facilitated by the Arizona Child & Family Advocacy Network ocemters that are members of

the network, with plans to empower each county to facilitate their own MDTSs.

Superior Court Dependency Alternative Program

The Pima County Superior Court implemented the Dependency Alternative Program in July 2015. This
progam allowsthe court to enter orders on custody and legal deeisiking issues that would ensure the

chil déos safety while at the same time removing thi
continues to show significant improvementstire way the court addresses these family situations,
including a decrease in the amount of time the family is involved with the courts and DCS, reduced trauma

for the family, and cost savings. Due to the success of the Pima County priweastatewideCourt
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ImprovementPrograminitiated a plan to introduce this process in courts throughout the state. The initial
expansion was scheddl¢éo occur in May 2020; however, due to the health crisis the expansion was
delayed. The Court Improvemetogramis exploring alternative ways to conduct the training and roll
out, such as remote or virtual training.

Protective Services Review Team (PSRT)

Accuracy of findings is necessary for identifying perpetrators of child abuse and neglect in the central
registy. The stateds appeal process, including PSRT,
perpetrators and accuracy of findinds.FFY 201, PSRT processed proposed substantiated findings and
proposed substantiated findings pending dependency adjodidat 19,398alleged perpetratorsEach

alleged perpetrator is provided notice of the proposed finding via leMérged perpetrators with a
standard proposed substantiated finding (findings that are not pending dependency adjudication) may
request a administrative hearing on the proposed finding within a specified timefrakiieged
perpetrators with a proposed substantiated finding pending dependency adjudication are not eligible to
request an administrative hearing because their due process aightnet through the juvenile court
process.

PSRT managemebntinuallyutilizes resources within the agendgcludingvisual management system
methods to identify and address barriers to timely processing of findingaring SFY 2020, PSRT
continued improvement efforts previously in pldaogrocessa backlog 0600 unprocessed report$he
backlog has been resolved and PSRT is now able to process findings tieedyite alleged perpetrators
are provided their due pecess notice within the statutory timeframe of fourteen days.

By the end of FFY 2020, PSRT plans to revise policy and create a training to further educate field staff in
requirements necessary to establish a probable cause finding of abuse or ne@eiticiffated policy

revision and training is expected to increase the rate of perpetrators who have neglected or abused children
being entered on the DCS Central Registry.

3. Family Preservation, Family SupportServices and Family Reunification Services
In-HomeFamily Support, Preservadn, and Reunification Services

In-homeservices are designed to support and enhance the fami)ypraserve or reunify the famijland
support and retain foster families so they can provide quality fdraged settirgfor children in foster care.
These supports are providéisrough a continuum of familgentered services that are comprehensive,
coordinated, communitjased, accessible, and culturallyresponsdve.r vi ces may be provi de
homeorthedhl d ds c ur r eliming armangenentServises dra avaitahlé to families who have had
a report of child abuse or neglect, or who have a risk of abuse or néglleeting referral by a DCS
Specialist The focus of these services is to im@diie safety and welleing of families, enhance family
functioningand caregiver protectiveapacitiesincrease competence in parenting abilities, foster a sense of
selfreliance, reduce risk factors, increase protective factors, and stabilize faftiksg services can be
provided without court involvement or as a cewdered idhome intervention or #home
dependencyFamilies can also be referred foriome services provided by other state agencies, including
behavioral health services and otbemmunity services.

In-home grvices provided through the Departmigictude Building Resilient Families; Family Preservation,
including the Substance Exposed Newborn Safe Environment (SENSE) program; and Family Reunification
and Placement StabilizationFamily Preservation services include two levétgéensive and moderate
Familieswhose children are assessed as safe, but need assistance and guidance to strengthen family protective
factors and reduce thixelihood of future reports areeferred to theBuilding Resilient Familieservice.
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Families can be referred teunificationservicest the time of reunification Placement stabilization services
can be initiatedo support foster and kinshiaregives, to avoid placement disruptions, or to assist Withg
arrangemertransitions All types of inrhome services are available within all of toeinties across the state
and are provided by contracted commubiged agencies

In-Home Service Prograservices include, but are not limited to, the followirgisis intervention services

and/or counseling; comprehensive assessments; goal setting and case planning in accordance with the safety
and risk factors and desired behavioral changes identifidatB\CS Specialistindividual, family, and matrital
therapy (utilizing al/l types of therapeutic inter
negotiation skills; structured parenting education and child development; problem solvingrekiiess
management; home management and nutrition; domestic violence treatment and/or education; behavioral
management and modification; conflict resolution; anger management; job readiness education and training;
peer mentoring; sexual abuse intervamt{utilizing all types of therapeutic interventions based on need);
coordination with title XIXor XXI services systems of support; and development of linkages with community
resources to serve a variety of social neddse InHome Service Program alsssists families to access

services such as substance abuse treatment, housing, and chi®eceices are provided within the home of

a birth parent, guardian, pagloptive or adoptive parent, kinship caregiver, or foster fariifiye model may

also ke provided to transition a child from a more restrictive residential placement back to a foster or family
home, or from a foster home to a family home.

Substance Exposed Newborn Safe Environment (SENSE) Program

The Substance Exposed Newborn Safe Enviremtn(SENSE) program continues to be available for
families who come to the attention of the Department due to having a substance exposed r&ENSH.

is a familycentered, strengtisased approach to serving families that provides home visiting services
while holding parents accountable for healthy choices and behavioral changes. This program is designed
to keep infants in their homes with thgarents. The primary goal of the program is to ensure that
vulnerable infants and their families are provided a coordinated and comprehensive array of services to
address identified safety and risk factofhe SENSE team includes the family, arhomeserviceDCS
Specialist a nurse consultant, Healthy Families Arizamaother home visitor progrgnthe InHome

Service Program, and a substance abuse treatment provider that may include the Arizona Families
F.I.LR.S.T. program. To be eligible for enrolimén the program, the infant must be under 90 days old and

in the physical custody of the parent, and the parent must be willing to participate in all aspects of the
program. Services are typically provided for 90 to 120 days, but may continue if v mquires
additional time to complete substance abuse treatment services.

The SENSE program started in Maricopa County, the largest county in Arizona, in 2006. The SENSE
programhas expanded since that time, anchdsv available to familiesn Maricopa, Mohave Pinal,
Cochise, Coconino, Yuma, YavapdiaPaz, and Pima Coums The SENSEprogram includes
partnershipsvith Health Start andhe Parents as Teachers (PAT) home visitor program in order to serve
families in areas where Healthy Familiesiat available.

DCS holds SENSE collaborator meetings quarterly with all SENSE providers. Collaborator meetings
address training needs for providers, new legislation, and drug trends, as well as allow time for resource
and information sharing. Collataior meetings also involve discussions around fidelity and evaluation of
the SENSE program.

The SENSE program includes two staff assigned to the program from the FCS unit, a Service Coordinator
and a Nurse Consultant. The Service Coordinator moniteqgrdgram as a whole by conducting provider
agency site visits and performing case reviews. The Service Coordinator collects data for the program and
shara the information at quarterlyg@vider meetings to discuss practice and needs for the progRos
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also works closely with the Contracts office to report performance trends and veisisistendor
Performance ReportsAll the data and information is also shared with the Office of Quality Improvement
to help inform future changes to the program desig

The Nurse Consultant reviews all nurse assessments andisgsden medical and safety concerns, and
takes appropriate followp action when necessaryhe Nurse Consultant facilitates a monthly statewide
nursing conference call to provide tectali@ssistance, information, resources, and answer questions.
Trends seen by the Nurse Consultant during the reviews are discussed during the monthly calls in an effort
to increase the effectiveness of the program.

DCS collaborated with Arizona Healthafe Cost Containment System (AHCCCSutitize the Opioid

State TargetedResponsearant to fund the nurse home visitor componenthef SENSE programThis
grantprovides a minimum of two home nursing visits per family to ensure the substance exposeumew
(SEN) is healthy, developmentally on track, all appropriate referrals have been made, mother is receiving
postpartum careand the family is utilizing therimary care provider as their medical home.

For over a decade, DCS has been involved WifT sk Force on Preventing Prenatal Exposure to Alcohol

and Other Drugs (The SEN Task Force). The Departmeahaios this task force, which meets monthly

and reports to the Governorés Office. Tapacitygo al s
of programs to work with families of substance exposed newborns and assisting OB/GYN doctors,
hospitals, and perinatologists in addressing the needs of substance exposed newborns and their families.
Task force members include DCS staff, CMDPfstand community stakeholders representing Department

of Health Services, hospitals, and pediatricians.

Parent Aide and Supervised Visitation OnBervices

Both parent aide andsupervised visitation onlgervices are available statewidén SFY 20D, the
Department provided parent aide services to approximat@hb amilies andsupervised visitation only

services to approximately @85 families. These services are available to parents and caregivers whose
children have been placed in the Departtsephysical custodyafter beingreferred by the DCS
Specialist. Parentaide services provide a range of supports, instruction, and assistance to parents and
caregivers.Services are provided in a culturally appropriate manner and can include, bat hngtad

to, parenting skills training in the residence of the client; education and training in activities related to home
management tasks; education on accessing emergency assistance, supports, and community resources; and
arrangement and supervisiari parenting time between children and their parents, guardians, and/or
siblings to promote a continued relationship and to practice parenting Skdllsntides use modeling and
individual or group training to educate parents in areas such as cheldplenent, child nurturing, behavior
management, discipline, problem solving, decreasing social isolation, positive coping, home maintenance
and care, meal planning and preparation, budgeting, clothing care, personal care and hygiene, securing
housing, obtiming basic provisions (food and clothing), child health and safety, obtaining documents (such

as identification cards), and job search and training. Silpervised visitation onlgervices provide
transportation and supervision of visits between pagrsdians and their children, or visitation between
siblings. Parent aideservicesncorporate the concept of parental protective capacity, which focuses on the
enhancement of a parentds behavioral, calygamd t i v e,
directly be associated with the ability to care for and keep a child safe.

Arizona Families F.1.R.S.T. (Families in Recovery Succeeding Together)

The mission of Arizona Families F.I.LR.S.T. (AFF) is to provide fairdgtered substance abuse treatment and
recovery support services to parents/caregivers whose substance abuse is a significant barrier to maintaining or
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reunifying the family. The overehing goals of the program are to promote permanency for children and
stability in families, protect the health and safety of abused and/or neglected children, and promote economic
security for individuals and families.

AFF provides an array of structuredierventions statewide to reduce or eliminate abuse of, and dependence
on, alcohol and other drugs, and to address other adverse conditions related to substanCertbasted
community providers use modalities that include Substance Abuse Awaréngpstient, Intensive
Outpatient, Residential treatment, and Recovery Maintenance ser@iop®e factors contributing to the
programs® success i n-iofacedetreaahnandeengadementi as thedbaginrfing ofe
treatment, concrete supportivaervices, and the Recovery Maintenance phase to manage relapse
occurrences following treatmenData from the most recent program evaluation indicates that AFF
received8,346 new referrals in SFY 2@1L More than101,240individuals have been referredttee AFF
program since its inception in March 20@itough June 2019

The following data demonstrate the effectiveness of the AFF program in meeting the legislative goal of
increasing the availability, timeliness, and accessibility of substance abusetre#@\FF contractors were
successful in making some form of contact wit8% of the individuals referred in SFY 28Iwith 888%

of the individuals receiving outreach within one day of the refefk#ty-eight percent of all SFY 2(&
referrals resuéd in clients providing a Release of Information, signifying their voluntary acceptance of
AFF services.The Department has enhanced oversight of the AFF evaluation process to increase data
accuracy. Of those who participated in AFF services during 3019, 14.1% swccessfully finished
treatment,68.1% were still in treatment at end of the SFY, &W7% unsuccessfully closed out of
treatment. A total of 45.9% of children of AFFeferred parents during SFY 2019 remained in their home
before, duringand after treatment, compared with 41.9% during SFY 2018. hesecthildrenwho were
removed and their gvents completed the AFF prograB8.7% of the children achieved permanency
compared to 0.9% of children whose parents did not complete the AFFrarag Children of parents who
completed the AFF program were significantly more likely to have achieved permanency through
reunification witha biological parent 79.0% compared to &5% of children whose parents did not
complete the AFF program. The meammber of days of removal was less for AFF program completers
(average of 46 days) compared to those who did not complete the program (averatfdaifyS) cource:

AFF Annual Report 208 Final 11-26-2019).

In order to ensure continued quality of cdioated services, DCS program staff participate in quarterly
meetings with AFF providers and conduct Quality Assurance site visits in collaboration with Id8al DC
offices. The Department trains DCS field staff on the AFF outreach, engagement, and pebeeates in

a collaborative effort to increase parental involvement and secure their acceptance of services. In addition,
DCS designated a program staff member to oversee all aspects of the AFF evaluation process,ancluding
new external evaluatdn SFY 2019. The new evaluator conducted a gaps and needs study, and based on
the results of the studipCSbegan planning improvements to the progthat will be incorporated into a

new solicitation and contract durinige second half of CY 202(ncluding an expansion of the served
populationto include children and youtimcreasing the number of available providers, iamarovements

to data reporting.

Housing Assistance

The Housing Assistance Progrdmas continued to be available during tleporting period.The program
provides financial assistance to families for whom the lack of safe and adequate housing is a significant
barrier to family preservation, family reunification, or permanentyis program operates in the form of
vendor paynents payable for rent, rent arrearages, utility deposits or payments, and utility arrearages on
behalf of eligible familiesThe Housing Assistance Program can only be used if other community resources
have been explored and are found to be unavaildlbdesing Assistance Program eligibility requirements
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include that at least one child in the family must be involved in an open DCS case and that the adult
caregiver (usually, but not always, the parent) is a U.S. citizen or otherwise lawfully presentmtdd
States.

The Housing Assistance Program is available statewMi&ough there is no waiting list to receive these
funds, affordable rental housing may not be available in all communBiaskground checks by rental
companies are another factdfecting the use of this programpplicants with a history of evictions or of
leaving unitswhile owing money often have difficulty finding rental housing, despite the availability of
Housing Assistance Program money.

The maximum amount of moneyailable to each family for an incident may not exceed $1,800 it a six
month period.In SFY 2019:

1 the Housing Assistance Program provided financial support for the reunification or permanent
living arrangemenof 704 children within297families throughout Arizona, which isdecrease of
136 children and a decase oR6 families compared to SFY 281land

f the total amount expended statewide w4051, about $,747more than in SFY 2@l

In SFY 20D, the average length of stay in afthomecareprior to reunification wa875 days (2.3
months). An estimated $,929,214 would have been expended by the Department for foster care
maintenance if thé04 children who benefitted from Housing Assistanceiity SFY 209 had entered or
remained in foster careBased on the SFY 20Housing Assistance Program expenditure$480,251
there was a cost avoidance &{4¥8,963

4. Permanency Planning andCaregiver Support Services
Permanency Planning

The Department providesgpmanency planning services for all families who are the subject of an ongoing
services case witbCS DCS Specialig engage parents, children, extended fanaihd service team
members to facilitate the development and implememtaifcafamily-centered, behavidrased written

case plan. The famigentered case plantis bedeveloped jointly with thparent or guardigrinked to

the safety threats and risks identified throughftmily functioningassessmerirocessand written in
behavioral language so the family understands the changes and activities necessary to achieve reunification
or another permanency goal.

The Departmentoés policies on the selectionofof per.
goals other than reunification, suppamely achievement of the best permanency option for each child in
out-of-home careEach child is assigned a permanency goal based on the circumstances necessitating child
protecti on s er dsfoc gesnanercyhaed stalilipphddAdoptiomamdeSafe Faimeis Act

(ASFA) requirements. The initial permanency goal for children irobtiome care is family reunification,

unless the court finds that reasonable efforts to reunify are not required djggaeading circumstances,

as defined bASFA and Arizona statutbA.R.S. § 8846)

Timely permanency hearinggi t hi n t wel ve mont hssppatéchievement af the | d 6 s
permanencygoalAt t he ti me of the chil dbs iDepartmenaihformse mov al
the parent(s) that substantially neglecting or willfully refusing to participate in reunification services may
result in a court order to terminate parental rightha permanency hearingzor children younger than
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three at the time of removahr i zona | aw requires a permanency hea:
removal from the home.

TheDCS SAFE AZ SharePoint site contains documentgtioaideexamplequestions foDCS Specialist

to ask families when gathering information to assess ifumiog and protective capacities.The
recommended questions are ogrnled, noftonfrontationaland phrased to engage family members in
the identification of their own unique strengths and ne€llse Department usesformation gathered
during the interviews to develop a famitgntered case plan to support achievement of the permanency
goal and adr ess the <chil dos e éndaorental loealth Ineeds.p fkgsough a | hea
information gatheringesults in a case plan that is tailored to the unique needs identified by the family or
other sourcesDCS Specialist arrange and monitor servic addresdiminished protective capacities
within the home, maintain family relationshj@sdsupport timely aclevement of the permanency plan
DCS Specialistgacilitate informaion sharing among team memheaiad report progress and barriers to
thejuvenilecourt and Foster Care Review Board (FCRBhe Departmentonducts a planned transition

of the child to the home when tiehome safety analysis indicates the threats can be safely managed in
the home under a safety plahhe Department may gelop his planwith the familyin a Team Decision
Making (TDM) meeting and putsdllow-up and support services in place to ensure a safe and successful
reunification.

The Department and the courts implemeamtaurrent planning for children placed in-@aithome care with

a permanency goal éamily reunification when the prognosis of achieving family reunificatidhin 12

months of the child's initial removas assessed as beinmlikely. When concurrent lpnning is
implemented, theDCS Specialistwill work toward the family eunification goal andhe identified
concurrent goal simultaneouslyThe Department implement®mcurrent planning activities to ensure
alternate caregivers aidentified andprepard to care fothe child on a permanent basisreunification

cannot occur Concurrent planning focuses the family and team on permanency from the outset of the case,
so that reunification is given the greatest chance to succeed and another permatnendy ready to be
finalized if reunification cannot be achievetiheDepartmerdt s pol i cy and training el
implement concurrent planniragtivities as opposed to simply identifying a concurrent permangoaly

These activities incide thorough kinship search and assessment, selection and placement of the child with
the caregivers who will adopt or obtain guardianship of the chitdunification is not possibjeand
preparation of the permanent home (such as early completion &f $toties, certification requesssnd
adoption subsidy applications). Early selection and placement of the child in the permanent home improves
t he chil dés Isiahility angl mayrincreagbg glacemment of siblings together by avoiding
situaions where siblings are initially placed separately and team members become reluctant to move the
children to a permanent home that can care for the sibling group.

A permanencyoal of adoption or guardianship may be considered if reunification isunziessful within

the timeframes identified in federal and state law. State policy directs that a goal of adoption be assigned
and termination of parental rights (TPR) be pursued according to ASFA requirements. At the twelfth month
permanency hearing, the court determines that termination is in the child's best interest, the court may
order the Department or the child's attorney or guardian ad litem to file a motion for TPR within ten days
and set a date for an initial hearing on the motion withitytldiays. Termination of parental righssnot

initiated when it has been determined that such action is not in the chdtinteeests and this decision

has beenapproved by the e g i RvogransAdministratoror designee.

The Department must fullgonsider # other permanency options before implementing a permanency goal

of independent living as another pladpermanent living arrangemefPPLA). Departmenpolicy was

changed in February 2016 to prohibit a permanency goatlependent living whi ch i s t he st a
of APPLA, for children younger than sixteeiMany regions also require management appravah fgoal
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of independent living Although independeniving is not the preferred goal, these youoften live in a
stable settingvith relatives offoster parents.

Out-of-Home Living Arrangementsand CaregiverSupport

Out-of-homecaregiverservices are available statewide for children who are unable to remain in their homes

due to immediate safety concerns or impending and unmanagkatgerof abuse or neglectThese

senices promote safety, permanenagd child and family welbeing though supervision and monitoring

of children in outof-homeliving arrangementand support of the owf-h o me car egi ver 6 s abi
the childbs needs. State policy requires a compl €
out-of-home care, and that whenever possibleDapartment

91 place children in the least restrictifeing arrangemenavailable, consistent with the needs of the
child;
1 seek adult relatives or adults with whom the child has a significant relationship to meet the needs
of the child in outbf-home care;
1 place siblings together unless there is documented evidenceditigtogether is detrimental to
one of the children;
T place children in close proximity to the parer
and
1 place children with caregivers who can communicate in the child's language.

Out-of-home cardypes include licensed or cougpproved kinship homes, noelative licensed foster

homes, group homes, residential treatment ceraedsindependent living subsidy arrangements. By court

order, a child mayresidewith an unlicensed person who has a significatationship with the child.

Arizona statute confirms the preference for kinslugregiverand requires specific written findings in

support of the decision whenever the Court finds @hiating arrangementith a grandparent or another

relative (includlg a per son who has a significant rel ati on:
interest.

Identification of potential kinship foster caregivers is to begithattime ofinvestigation. Withirthirty

days of enayinm butdf-tbiescare, th®epartmentmustmake effortgo identify and notify all

adult relatives and persons who have a significant relationship with the child. When a chidfihoumie

care is not placed with an extended family member, or is placedawigxtended family member who is

unable or unwilling to provide a permandiving arrangementor the child, theDCS Specialisinust

initiate searches for extended family members or other significant persons prior to key decision points
during the life é the case ando less than once every six monthscurrent contact information about

certain relatives is unavailable, tB€S Specialistaninitiate a referral through the Departmgére L oc at e
Team

The Department has a standardipeacess dr locating relatives anditk for children in DCS custody, and
aspecificcase note type in CHILDIS used tqorovide astandard location for documentation of efforts and
information. In addition,Family Engagement Specialistghosejob duties include seeling forrelatives

and kinfor children referred to the Fostering Sustainable Connections prograapiaimately 90ield

staff located at various offices across the state havess tgpersonsearch softwarealledLexisNexs.

This software cabeused to conduct initial searches for family members of the child, and if efforts are not
successful, a referral can be made to the DCS Locate Team for more extensive search efforts.

During the reporting period, DCS collaborated with Voices for CASA to fund a position to conduct Seneca
searches for children without an identified lelegm caregiver. This tool uses information from the birth
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parents to identify potential contacts frararious social media sites. In 2019, the Adoptions Recruiter
received contact information for 281 people who may have existing connections to the nine youth with
whom the recruiter was assigned, resulting in two of the youth moving to potential adapties. h
Additionally, one youth has been matched to a potential adoptive family and is in the process of building a
relationship for a successful transition into the home.

The Departmenthas a centralized and standardizgaocess forselectingfamily foste homes and
congregate care facilitider childrenwhen akinship caregivehas not yet been identifiedManagement

system toolsare utilized,and qualitative revieware conducted tmonitor the decisions to place children

in a group home settingouring the reporting period, the Department developed several specialized living
arrangement types, called Qualified Residential Treatment Programs, including group homes for sexually
maladaptive youth, youth with a significant trauma history, youth with raediallenges, and parenting
youth. The development of these specialized group homes ensures youth who may be more difficult to
match with a familylike living arrangement have caregivers tedio meet their needs.

The CSRAprocessTDM meetingsandChild and Family Team meetings are used to identify caregivers,
services and supports to meet eaaltt h i | d & sTherDepartireent holds BDM meeting for most

removals or potential removals, during which parents, family menb&Sstaff, and community partners
formul ate a plan for the childbds safety. I f it i
t h e clihing lardadgementgiving preference to placement with relatives and proximity to the birth

family. The Depament may also hold aDM meeting when there is a risk of a living arrangement
disruption or an unplanneliving arrangementhange has occurredy to develop a plarfor living
arrangemenstability.

The Departmentpromotes stability for children in oubf-home care by minimizingjving arrangement

moves and, when moves are necessary, providing services tdivirak@arrangementhanges successful

for the child. To achieve the permanency goal and support the child and caregiver, a case plan specifying
the necessary services and interventions is developed by the child, family membefdyaoneé care
provider, service providers, attornegsdDCS  Among other information, the written case péould

identifyt he c¢ hi | d onedicaléndlehavioraheakhineeds, and services to the child or caregiver

to address those need3CS Specialist further suppot he st abi |l ity of aby:chil dés
T identifying in the case plan t he fsamisesvicesor ki r
that will be provided to enable the caregiver

1 providing children and owdf-home care providers current information about matters affecting the
children and allowing them an opportunity to share their thoughts and feelings;

1 reviewing each case eversix months through thekCRB pr oc e s s or t he Dep
administrativereview procedures; and

1 making monthly imperson contacts with children in enf-home care and their caregiver(s) to
assess their safety, wdleing and service needmcluding visiting alone with the child iferbal.

State law and policy suppartit-of-home settingtability by giving the foster parent the right to request a
review of any de c iliving arrangemenpriorhicettre gesova of thé dhildidiégssthe

child is determined to be safe This review focuses on the chil do:c
to thefosterfamily can maintain thiving arrangement I f the decisionliving made t
arrangementolicy requires that a transition plan be develdpatliincludes notification of all parties about

the move, communication between the prior and futur@bhbme provider, prplacement visitatiorand
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the planning of supportive services. The foster parent bill of rigistablishedn State statuténcludes
the followingrights for all foster parents, licensed or unlicensed

1 to be treated with dignity and respect;

9 to be included as a valued member of the team that provides services to the foster child;

1 to receive support services that assistftéster parent to care for the child;

1 to be informed of all information regarding the child that will impact the foster home;

1 to contribute to the permanency plan for the child in the foster home;

1 tohavet h e c a nn®gnatiorekepd nfidential wimenecessary for protection of the foster
parent and the foster parentbés family;

9 for assistance in dealing with family loss and separation when a child leaves the foster home;

T to be informed of agency policies regarding th

f toreceie training to enhance the foster parentoés

9 to be able to receive services and reach agency personnel at all times;

9 to be providedireasonabl@lan forrespite;

i to confidentiality regarding issues that arise in the foster home;

i tonot bediscriminated against on the basis of religion, race, color, creed, sex, national origin, age

or physical handicap; and
9 to receive an evaluation of performance.

For AmericanIndian children, caregiver selectiomust take place in accordance with theidndChild
Welfare Act and the tribe must be notified whenever a chamdjging arrangemenis considered.

Behavioral health and other services are available to assess and treattddenealth andaregiveisupport
needs for every child in ouf-homecare For more information obehavioral health servicegeSection
I1l: Programs and Services to Achieve Safety, Permanency, and®&ifei

Kinship Caregiver Identification, Assessment, and Support

Consstent with national best practice standards, the Departmentogiregivempreference to relatives and

others who have a significant emotional connection to children who requiaf-batme care. The
Department prowtespractices that recognize kinship connections are not limited to blood relationships,
and has policies and procedures in place requiring staff to identify and pursue all of a child's important
emotional connections. Kinshiaregiveroftenprovideamears tomaintain connections to neighborhood,
community, faith, family, tribe, school, and friendSn June 30, 2019 there were 5,943 children placed in
3,606 kinship foster homes; 841 children were placed in licensed kinship homes and 5,102 were placed in
unlicensed kinship homes. Of the 3,606 kinship homes, 472 were licensed and 3,134 were not licensed
(source: AFCARS Report 11@xtract date Julg2, 2019.

The Department has focused on identifying and engaging kin as early as possible in the life of a case,
increasing the percentage of children placed with kin, and increasing the financial and emotional supports
provided to kinship caregivers, including liseire. Aside from the many advantages for the childreny

with kinship caregives, there are advantages to the child welfare agency. Primarily, use of kinship
caregiverdramatically reduces the need for retative licensed family fost homes.On December 31

2019, 40.2% of children in oubf-home care in Arizona welizing with akinshipcaregiver reducing the

need for licensed family foster home bed$I882 children ource:SemiannualChild Welfare Report).

Ari zona6s oehiddremwetmkinandieh iscabove the current national averag828b, indicates
effective practice that is grounded in clear policy and procedural guigsmoee: The AFCARS Report
https://www.acf.hhs.gov/sites/default/files/cb/afcarsreport2®. pdidditionally, Arizona juvenile court
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rules require that at the preliminary protective hearing the couet tiné parent or guardian provide the
names, types of relationship, and all available information necessary to locate pdrsanrsrelated to

or have a significant relationship wijtthe child. The court must further order the parent or guardian to
inform the Department immediately if the parent or guardian becomes aware of new information related to
the existence or location of a relative or person with a significant relationship to the child.

DCS Specialists are to take action to identify and emd@y throughout the life of a case. Examples of
current policy include:

1 procedures fothe DCS Specialisto identify relatives and persons who have a significant
relationship with the child, and make efforts to determine if those persons have intgregiding
care for the child;

1 aRelative Search Best Practice Guide, which provides information about the importance of finding
and involving relatives, as well as practice standards for conducting diligent and comprehensive
relative searches;

9 guidance to explore family connections as arpraoval resource for ensuring child safety and for
caregiveroptions in the event that the child entersaluhome care;

1 the use of the "relative contact" case note type, which allows staff to easityildfioamation about
kin and assessments of kin@ag-of-home caregiveresources; and

1 the use of family locate referrals to search for and locate relatives of childrerofzlmrhe care.

Also, as par of Fostering Sustainable Connectiofigmily Ergagement Specialistsvhose job duties
include searching for relatives and kirgveaccess to person search software,iddexis. It is believed

this software will increase the number of relatives and kin located for children in congregate care settings.
Other aspects of tHe e p a r t sumporito felative and kinship identification incled

1 Family Engagement Specialists identify and locate relatives and kin important to the children for
emotional support and possible placement;

1 expandedlDM processsidentify and transition youth who are placed in congregate care into
family-like settings; and

1 increagd availability of inrhome, behavioral health, and other community services assist with
transitioning the children to less restrictive placateeand support any kinshiparegives
identified.

Team Decision Making Meetings are another helpful resource faiirigcand engaging kin. From July
2019 through April 2@0

54% of present danger TDMs were attended by a relative associated wits#e

55% of safety planning TDMs were attended by a relative associated with the case,

34% of placement stabilization TDMs were attended by a relative associated with the case
27% of reunification TDMs were attended by a relative associated with the case

27% of permanency planning TDMs were attended by a relative associated with the case,
15% of age of majority TDMs were attended by a relative associated with thecdse,

= =4 =8 -8 -8 -9
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1 69% of life long connections TDMs were attended by a relative associatetheitiase.

Of the8,997 children discussed during present danger and safety planning fiaMessulted in a decision
the child would enter or remain in eot-home care, a relative or kinslépregivemwas identified for 57%.

Department policy indicatethat the assessment of a relative or significant person who asks tkirbe a
caregiveroption must be initiated within ten working days of the request. The assessment begins with a
di scussion of the chil ddés ne adnentianatdwatdhtiee chpldrove n t i
and in the future, a preliminary determination
and support the case plan, and a preliminary determination that the potential caregiver can pass criminal
and ¢ild abuse background checks. Based on the results of this discussion, a formal home study may be
initiated. In Arizona, kinship home studies are conducted through a contractevitmunity agencies
Financial supportin the form of Temporargssistance for Needy Families (TANB)encouraged through

the Home Assessment and Courtesy Supervision contracts, which sgmovelers to speak with and

assist the families with the submission of TANF applications. The hope is to increase the oumber
caregivers that apply for TANF arfdcilitate thisassistance to occur earlier in the placement episode.
Approximately300 home studies are conducted per month. From July 1, 2019 through April 30, 2020, 187
home assessments were conducted in Marjdogp®az, Yuma, and Pinal Counties combined, specifically

to move children out of congregate care. These home studies were completed within four business days of
the referral. Contractedstaff visit the kinship homes early in the placement process tucbthe home

studies and provide information on resources available through DCS and community based agencies
(including licensing, financial, social and educational resources). Kin are encouraged to pursue licensing
and must meet the same licensing staidd as notkin foster parentswith the exception of certain nen

safety standards that may be waived. On a-bgsmse basis, the Department works with the Office of
Licensing and Regulation and contracted licensing agencies to grant waiverssafd@prelated licensing
standards that would prevent kinship caregivers from becoming licefseth June 2019hrough May

2020, 202 waivers were grantedEighty-four of these waivers were granted to grandparents or-great
grandparents.Fifty-sevenof the waivers were for single child placements, with the remaining waivers
provided to kin caring for sibling groups. Four waivers were denied as they were related to safety issues
such asinsafe sleeping arrangements and the criminal history of a legal spsoseemne with whom the
applicant had a current relationshifgaivers are typically granted for the following reasons:

applicants age (18 to 20 year olds),

applicants who cannot afford current expenses without help from future reimbursements,
homes thamay be unable to meet sleeping arrangements, bedrooms, or bed requirements,
applicants who submit medical statements older than rule requirements or on outdated forms,
applicant has fewer than two full bathrooms,

timing of training, and

length of separatiofrom spouse.

=4 =4 =8 =8 -8 -8 -9

The Department recognizes that the relationships between kinship caregivers, the children in their care, and
the birth parents presespecial issues that require sensitivity, knowledge, and skillamong DCS Specialists
and service providers. The Department continues to develop the knowledge and skills of staff in relation to
these special needs and to identify services and suppgpreniote permanency and stability with kinship
caregivers.Recenfactivity includes the following.

9 Partnering with Foster Pareritainingi This course is focused on resource parenting and includes
information related to nerelative and kinship provider Topics include motivation to foster,
training Foster Parent College/shared parentingsources and needs, licensing tips, and how to
best support this essential part of the child welfare system including a discussion about resilience
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in foster familes. A fundamental theme is viewing foster parents as partners in the collective
mission to ensure child safety. This course is mandatory for all new ongoing -anthén
Specialiss. Approximately 800 staffveretrainedduring SFYs 2018 and 2019

1 The Statewide Kinshifrogram Coordinatoprovides training to DCS staff members at section
and unit meetings, andrigkonaState University MSW and BSW stipend students throughout the
year. This training provides an overview of the activities requireddare and finalize a kinship
living arrangement and the delivery of support serviceemphasizes the importance of
understanding the kin perspectiamdbuilds sensitivity regarding the involvement of child welfare
with the family and other issues-rom July 2019 through May 2020 there were 29 trainings
delivered to DCS staff statewide. In addition, the Statewide Kinship Program Coordinatorgrovide
training to community partners working with kinship caregivers. This traimetudes an
overview of tle DCS Kinship Program, which includes partnering with DCS, financial supports,
and norfinancial supports. From July 2019 through May 2020 there were seven trainings delivered
to three different community agencies.

1 The Department distributednformation on kinship caregiver resources and supports to
approximagly 360 participants at the 2@1Statewide Supervisor Summit.

1 In 2019 DCS created a Applying for "Child-Only" Cash Assistance(TANF) guide for DCS
Specialists, which includesstructionsfor the DCS Specialist tosubmt the application for the
family through a designated email addresgifoelier processing

9 DCS also created a practice guidelinée t | ed AAssessing andowBichpporti
provides information and best practice tipsworking with kinship oubf-home caregivers.

DCS Specialists use theinship Placement Agreement and Notification of Resources form to review
financial and noffinancial benefits that may be available te #inship caregiver, and document that the
resource conversation took place. Earegiversvho do not pursue licensing, financial and other supports
are provided in a variety of ways, including:

1 medical, dental, and mental health insurance for thd thibugh the Comprehensive Medical and
Dental Program (CMDP);

1 child care, parenting skills, and assistance with transportation for necessary appointments;

T monthly clothing and personal didperasuwpplenertal and o f
tuition, emergency clothing, high school graduation, etc.);

91 respite care of up to 144 hours per year (provided through a licensed agency);

T TANF fichild onlyoswithsdbeamedii st drapobdedmwmef ki nship
children in DCXustody

1 thefKinshipSt i pferehddbenliving with unlicensedelativeswas expanded through tB&Y
2019 legislative session to include all unlicenseddanegives caring for children in DC8ustody
without consideratimgn for the caregiverds inco
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1 kinship resource and family support centers in the urban,awséasng services to strengthen
kinship families access to community professionals who can help in a variety of, ameds
information on topics such as discipline, attachment and bgnliain development, legal, and
other issuesand

1 community based agencies such as Aid to Adoption of Special Kids (AASK), Duet, Benevilla,
Child Crisis ArizonaArizona Helping Hands, Aviva, Boost a Foster Family, Family Involvement
Center, Grandparemdmbassadorsand Ari zonaébés Children Associ a
provide an array of services and supports tghijpcaregivers across the state.

Department staff conduct outreach activities through phone calls, mailingsinrperson information
sessions to inform kin about their role asreship caregiver, and provide critical information on meeting

the needs of the children in their ca@MDP providesoutreach to caregivers when childrenfast placed

in their mme whichincludesidentifying a primary care physician and primary dental provider as close to
their home as possiblassistance with appointment scheduling, follow up with specialty health care
providers, referrals to other community/agency resouasebscare coordination with caregivers and health
providers for children/youth with special health care ne€dsegivers receive contact information so they
may contact CMDP Member Services should any issues/concerns arise or simply need to knowrwhat thei
rights are in accessing services for the children/youth in their daxamples of some of the information

or support provided by CMDP Member Services include translaticallow effective communication
between the caregiver and health care providssjstance withmedicationquestions orissues and
assistance in locatirghealth care provider with more experierglated to ahild with special health care
needs.In addition, the Kinship Foster Care booklet continues to be distributed and abéevail English

and Spanish. The booklet provides extensive information for kinship caregivers, including DCS
expectations for the care and supervision of children in DCS care, benefits and services available to children
in their care, licensing processdawaivers, and information about other pertinent subjects.

In addition to the training and outreach noted above, the Statewide DCS Kirsigiam Coordinator
provides direct support to kin caregivers, through participation in Kinship InformationoSessnd
responding to phone calls and inquiri€zaregivers can also email questions to a general delivery mailbox,
Kinship@azdcs.gav Assistance is typicallgought to resolve payment issues, contact the assigned DCS
Specialist, and gain general program information and guidance. The Statewide K#nsbipam
Coordinatorparticipates ircollaborative efforts with stakeholders to identify kinship caregiver needs
offer supports. Community groups and partnerships include the following

1 The Central Arizaa Kinship Care Coalitiois an advocacy and information group consisting of
kinship caregivers and Phoenix area community agency staff who provide services to kinship
caregivers. This group medismonthly to exchange resource information and identify kinship
caregiver needs drissues.

1 The Southern Arizona Community Programs and Supports meeting is an information sharing and
collaborative group consisting of Southern Arizona community agency staff who provide services
to kinship caregiversThis group meets monthlp shareresources and identify additional ways
to support kinship caregivers.

1 The Arizona Grandparent Ambassadors is an advocacy group and support network for grandparents
raising grandchildren and other nparent caregivers raising children. This group haldannual
Grandparent Ambassadors Summit and an annual Day at the Capital for kinship caregivers to
connect, share resources, and learrashlbcacy skills.
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1 The Maricopa Family Support Alliance isnatwork of family support agenciesrking together
to increasethe opportunities for families to be successfiihe group meets quarterly to share
family support service ideas and improve access to services for families through collaboration.

1 The Maricopa County Juvenile Court Shared Parenting Comniséttaecollaboration of child
welfare agencies and organizations working together with a goal of implementing shared parenting
as the cultural norm.The group meets quarterly to discuss roles, responsibilities, education,
messagingand family engagement.

The Statewide Coordinator also monitors efforts and provides support through technical assistance and
training throughout the state. Recent efforts include the follawing

1 Rural areas in the South Region continued to support kin caregivers by haeisigrmated case
aide in each field office visit each new kinship home to offer information on resources, available
assistance, and the dependency process. The contract agencies who complete the Kinship Home
Studies and Courtesy Supervision can also asdigtlping unlicensed kinship families find
resources in their arga

1 InPima County, a Kinship Specialist provides support to all unlicensed kin caregivers. The support
centers around helping families to access resources and complete the fingeopeaas pimely.
The assigned Specialist meets with the family within five daygobmingaware of a child being
placed with unlicensed kin, and conducts follow up visits every 30 days for up to 90 days. If a
family needs additional supportreferral @an be made to @mmunity agencyhatcan provide
the family with additional support for the duration of the dependency. The contract agencies who
complete the Kinship Home Studies and Courtesy Supervision can also assist in helping unlicensed
kinship fanilies find resources in their area

1 Kinship Engagement Support Specialists support field staff in seeking connections and/or kinship
caregiverdor children recentlenteing who areplaced ina congregate care setting.

1 The Statewide Placement Administration primakilgatedicensedcaregives for children in out
of-home caravhen a kinship caregiver has not been identifigétlis administration also supports
kinship caregivers by providing or directing kin to tangitdeources including emergency food,
clothing, beds, and infant care items. This referral service has provided assistance to struggling
kinship caregivers to help resolve barriers to maimtagirchildren in their homes. The Statewide
Placement Administrain includes three Kinship Specialist¥io provide outreach and support to
kinship caregivers in Maricopa County and one Family Engagement Specialist to assist in
identifying individuals with a significant relationship the child. From July 2019 throughApril
202Q the Maricopa County Kinship Specialist met with 473 new kinship caregivers and on average
supported 118 kinship caregivers each month.

The Southwest, Centrand Northern Regiongilize case aides, where availalite provice outreach and
support to kinship families.

The DCS Warmlinés staffed full time by two DCS Specialists who are able to respond to calls in English
and Spanish. Voicemails are returned within one business Taig. sipportis available to all kinship
caregiverdo provide easier access to information and assistance setting up benefits such asdekiNg

care Approximately 15 to 25 calls are received via the Warmline each week. The caregivers calling the
Warmline appear to benefit from the suppartd often comment how they appreciate the timeliness of the
information provided.
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Four hundredthirty-two units of childcarewere paid for by the Department for children in-otthome
care inApril 2020 (source: DCS Monthly Program Repp#pril 2020). As of July 2019, every kinship
caregiver automatically receives a Kinship Stipeftiere were $95 children who received TANEash
assistancand5,434children who received SNARutrition assistancerhile living with a DCS arranged
kinship caregivefrom July 2019 through March 2020.

The Guardianship Services Contract pregithformation, education, consultation, training, support, and
outreach to caregivers who are considering permanent guardianship as a permanency option. Kinship
caregivers anglouth receive education on all permanency options to allow an informed decision that is best
for the family. Caregivers that move forward with permanent guardianship are provided with support to
complete necessary paperwork and connect with communityroesoto assist with future needstom

July 2019 through March 202there were 188 new referrals for Guardianship Services.

The Department concluded the Kinship Navigator Pilot program in early. 208 pilotserved three

offices in Maricopa Countyo assist the unlicensed foster caregivers with navigating the many systems
involved when a child is in the custody of tbepartment. The Departmecontracted withPAr i zona b s
Children Association to deliver similar supportive services as those offelmgérieed caregivers. The
intended outcome was to keep children living with relatives in safe, stable, nurturing environments until
their permanency goslre achieved. Preliminary data indicates the rate of placement disruptions for
kinship families paticipating in the prograrwassimilar to those families receiving only case management
through DCS.The Department plans to partner with Northern Arizona University to conduct a literature
reviewand evaluatioof existing kinship support programs tetdrmine the effectiveness of the programs

and plan for the continued support of kinship caregiwvessizona

The Interstate Compact on the Placement of Children and Timely Interstate Placement Home Studies

The Interstate Compact on the Placement lifdgen (ICPC) is a contract between and amondfithe

states, District of Columbjand the U.S. Virgin islands that standardizes national procedures to ensure
suitable placement and supervision for children placed across state lines. Any perspar poibtic or

private agency wishing to place an Arizona child for care in another state must proceed through the ICPC.
Likewise, any person, coudy public or private agency in another state wishing to place a child for care in
Arizona must proceed through the ICPC. The ArizGompactAdministrator is responsible for reviewing

ICPC referrals and sending them to tbempactAdministrator in the receing state, and for referring
requests for placement in Arizona to a local receiving agency. The local receiving agency oversees the
evaluation of thereferraldn not i f i es tCompacgAemirdsiratogof thetpladeraedtsapproval

or denial.

The Safe and Timely Interstate Placement of Foster Children Act of 2006 encourages timely home studies.

A home study is considered timely if within sixty
environment for purposes of assessingthd ety and suitability of placini
completes the study and sends the other state a r
home would meet the childbdés needs. 0 tudAofanArzana r ec e i

family as a potential placement resource in FFY 2019, 57 less than the 1,184 requests in FFY 2018. In FFY
2019, Arizona made 1,551 requests to other states for home studies, which is 530 less than the 2,081
requests in FFY 2018. Durirtge reporting periodCS joined the NEICE system for ICRI&ta tracking

which allows DCS to track the timeliness of ICPCs being completed by Arizona and those requested of
other states also using the NEICE system. Since DCS began using the NEICEirsykiBn2019, 55
requests for home studies were received from other states also using the NEICE system. DCS completed
40 of the home studies within the-88y timeframe.During this same time period, DCS sent 215 ICPC
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home study requests to othertetausing the NEICE system, and 71 were completed within tiiay0
timeframe.

During SFY 2021, DCS will be integrating its new data system, Guardian with the NEICE system in order
to improve request processing and timeliness. In addition, Arizasm#rdinsitioned to DocuSign in order
to improve efficiency by utilizing digital requests that more effectively upload with the NEICE system.

5. Adoption Promotion and Support Services
Adoptive Home ldentification, Placemenand Supervision Services

Throughout the reporting period etidepartmentas continued tprovide adoption promotion and support

services with the goal of placing children in permanent homes. These services provide placement of the
child on the Adoption Registry, assessment efthc hi | dés pl acement needs, pr
adoptive placement, recruitment and assessment of adoptive homes, selection of an adoptive placement,
supervision and monitoring of the adoptive placement, and application for adoption subsidysservice
Adoption promotion and support funds are used to support adoptive families througlagemaent

adoptive familychild visits and facilitation of pogtlacement visitation with siblings. Services are

provided by contracted providers who are expertadaption. There are no geographic limitations on

adoptive home identification, placement, and support services, although some support services, such as
specialized counseling, may be more readily available in some areas.

The Department places a childdn adoptive home that best meets the social, emotional, physical, safety,
and mental health needs of the child. Selecting a family that is able to meet the needs of the child is the
primary consideration in the selecting a family. Contracts for fostex and adoption home study,
recruitment, and supervision emphasize targeted and child specific recruitment. The contracts encourage
placements for sibling groups, teens, children whose ethnicity igepersented in the foster care system,

and childrenwith special needs. The Department and its contract providers continue to collaborate on
addressing disproportionality by specifically targeting recruitment within African American, Hispanic
populations, and American Indian populatiofgrgeted recruihent also focuses on homes for older youth

and siblings. The Department requests that the agencies recruit homes in specific geographical areas and
provide recruitment estimators to contractors to assist in focusing recruitment strategies to spetidi coun

in which the need is high. The estimator takes into account that some homes will close their licenses, that
the pool of homes needs to be larger than the population of children needing placement, and that some child
characteristics can be more difflcto match to foster families than others. This tool is an estimate to help
inform recruitment efforts, and as such, unexpected changes are not able to be reflected in the tool.

Arizona uses an array of interstate resources in order to locate perrhangsg for children across
jurisdictional l i nes. These include internet res
features on nationally syndicated programs; and monthly digital newsletters posted on the AZDCS.gov.
Families with cerfied adoptive home studies can also be listed on the CHILDS Adoption Registry.
Adoption promotion funds are available statewide to provide transportation services that encourage,
facilitate, and support croggrisdictional placements. Transportationvéegs include prglacement

visits, and visits with siblings and relatives living mfitstate or in other regions of Arizona.

In an effort to better support families who adopt children with special needs from our foster care system,
the Department hadso used adoption promotion and support funding for respite services.

Adoption Subsidy
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Throughout the reporting period, the Department has contihegitle IV -E Adoption Assistance Program
and the state run adoption subsgmggram which subsidizeadoptions of special needs children who would
otherwise be difficult to place for adoption because of physical, mental, or emotiondédisage; sibling
relationshipor racial or ethnic backgroun@he physical, mental, onetional disorders may be a direct result
of the abuse or neglect the children suffered before entering the child welfare Ssteices include monthly
maintenance payments, eligibility for title XIX services, reimbursement of services rendered bynilgmm
providers, crisis intervention, case management, and information and reférealmajority of children
receiving adoption assistance aligible and receiving title INE subsidy Those children who do not qualify
for the title IV-E subsidyoftenqualify andreceive state subsidy.

The number of children eligible and receiving adoption subsidy continues to incFeaseumber of children
served in the adoption subsidy progrgraw from 3,447 on March 31, 2(8to 34,5890n March 31, 2P0,

with 3,524 new special needs adoptions besgpsidized in SFY 2@ The Department reimbursed
$4,411,4730of nonrecurring adoption expenses in FFY 200f the3,524 children who were adopted during
SFY 20D, approximately 85% were covered under a titleElddption agreement, and the remaining 15%
were covered under a state agreement eXecuted adoption assistance agreement is required for
reimbursing adoptive parents for their eivae nonrecurring legal fees for adoption, and is required for

t h e cchveragd threugh AHCCCS, therefor nearly all adoptions of children with special needs from
foster care have an executed adoption assistance agreement.

The Adoption Subsidy program continues to offer faaktption support to adoptive families of spenitds
children. Adoption subsidy staff provide support and resources to families and collaborate with community
agencies to assist in meeting the needs of adoptive chilBoerexample:

9 The Adoption Subsidy handbook provides information about the gmognd addressé®quently
askedquestions from adoptive parentB1 addition, a booklet about adoption subsidy services,
specifically respite services, is available to assist families.

9 Adoption subsidy staff continue to collaborate with staff from Regional Behavioral Health
Authorities ando coordinate services to méta¢ behavioral health needs of adoptive child2uring
SFY 2019, the Department enhanced the duties of the Behavioral Health Clinical Coordinator position
and created a second fios to ensure that the needs of families could be met statewide. These
positions assist families navigate the behavioral health system, including attendance at Child and
Family Team (CFT) meetings to assist adoptive parents understand and advobageifort c hi | dr e
needs.

1 Adoption subsidy staff participate in the November National Adoption Day celebrations

1 The Department has compiled a list of support groups for adoptive families across the state. This list
is provided to the licensing agenciesoption subsidy workers, and th€Sfield staffto be provided
to families as neede@xamples of agencies that support adoptive families include the Lodestar Family
Connections Center in Phoenix, the KARE Family Center in Tucson, Arizona Childrertsafisso
(AzCA) in Yuma, and theFamily Involvement Center in Phoenix and Prescott Valléyhe
Department continues to identify new community resources for children eligible for adoption subsidy.

Adoption and Legal Guardianship Incentive Funds

The Departmentisedthe Adoption Incentive Funds during tpest yearto providemonthly adoption
subsidy maintenance paymetdsadoptive familiesThe Department intends to continue this same support
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to families during FFY 2021. The Department hassmobuntered changes, challenges, or issues regarding
timely expenditures with the 36 month expenditure period.

The Departmendid not receive funding under the federal Legal Guardianship Incentive Proigiramy

the reporting period T h e D eymdianshipsubsidppsogrgm is a state funded program providing
a monthly reimbursement to caretakers appointed by the court throdglzana Revised Statutestle 8
guardianship.

Adoption Savings

The Departmentias usedhe Adgtion Savings Fundsuring Y 2020to fund the expansion of adoption
subsidy and provide respite care. The Department will continue to use the Adoption Savings to meet the
needs of the growing Adoption Maintenance population, as well as expansion-afippgon services
including

A monthly adoption subsidy maintenance payments,
A respite care,

A transportation, and

A outof-state residential treatment.

The Department will spereD% of theunusedsavingsin the next 12 to 18 months. The remaining partio

will be exhausted in FFYs 2022 and 202d3e Department continues to use theiCl d Buseeauilethod

to calculate the adoption savings and has not made any changes to the calculation method since the prior
submission.

Services for Children Adoptefitom other Countries

Community services are available to adopted children and their families, including families who have
adopted a child from another country. These services can address risk factors associated with adoptive
placement disruptions andsdblutions. For example, private agencies such as Lodestar KiAdEamily

Involvement Centerand AzCA provide support services to any family raising a child that was not born to

them. These community agencies provide assistance including informatiorefaenral services, and

support groups for adoptive children and families in Arizona. Behavioral health services for children,
including counseling and residential services, are available through the Arizona Health Care Cost
Containment System (AHCCCS) ri#dona's Medicaid program for children who qualify. Services for
children with devel opment al di sabilities are avali
Division of Developmental Disabilities.

The Department of Child Safety makes prevantiod treatment services available to families who have
adopted a child from another country if there are allegations of abuse or neglect and the assessment
determines there are risk factors that necessitate such services. In addition, when childeenfraopt

other countries come into the custody of the Department of Child Safety, they and their families are
provided protective and treatment services. Services are offered to resolve the problems that led to the child
and family being involved with thBepartment and return the child to the adoptive family when safe and
possible

6. Subsidized Guardianship and Independent Living Services

Subsidizedsuardianship
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Guardianship subsidy is a state funded program providing a monthly reimbursement to caretakers appointed
by the court through a title 8 guardianshiostof the permanent homes supported bystiaeSubsidized
Guardianship program we kinshiparrangemets while the child was in oubf-home care The children for

whom the subsidy is provided, are required to be in the care, custody, and control of the Department at the time
the guardianship is grante@ne year after the guardianship is granted, the court completes a paper review of
reports submitted to the court to verify the child is still residing with the guardissf March 31, 2020
therewere 2877 children receiving guardianship subsidy witf00 families.

Independent Living and Transitional Independent Living

Provision of effective services to support young adults improves placement stability, reduces foster care re
entry, increases the percentage of youth placed with siblings andeglagduces the number of youth in
out-of-home care, and increases the number and percentage of youth who exit to permanency rather than at
the age of majority. Youth and Department staff work together to establishgentdred case plans that
include ®rvices and supports to assist each youth to reach his or her full potential while transitioning to
adulthood, and to maintain safe, stable, kemgn living arrangements and relationships with persons
committed to their support and nurturance. Stateypokquires a Preparation for Adulthood Plan for all

youth age 14 and older, regardless of his or her permanency goal, and for young adults age 18 and older
participating in continued care through a voluntary agreement. The Department provides life skills
assessments and services to ensure each youth acquires the skills and resources necessary to live
independently of the state foster care system at age eighteen or older.

Youth who do not have a goal of reunification, adoption, or guardianship aredgsistablish another
planned permanent living arrangement by participating in services, opportunities, and activities through the
Ari zona Young Adul't Progr am, which is Arizonabs
Program provides training arfsthancial assistance to children in eafthome care who are expected to

make the transition from adolescence to adulthood while in foster care. Youth served under the Arizona
Young Adult Program are currently in eaf-home care, in the custody of thefartment.

Department policy allows youth to continue to receive Department services and supports to 21 years of age
through voluntary foster care services and/or the Transitional Independent Living Program. Young adults
served under the Transitionaldependent Living Program are former foster youth, 18 through 20 years of
age, who were in ouif-home care and in the custody of the Department while agell® This Program
provides job training, skill development, and financial and other assistarfoemer foster youth, to
complement their efforts toward becoming sifficient. During CY 209, 209 former foster youth
received assistance from this prograwhich was the same number served during CY 20I8e
Transitional Independent Living Pragn continues to do community outreach to identify and assist youth
who would be eligible for the services.

A statewide Independent Living Policy Specialist provides consultation and technical assistance to staff
and contracted agencies serving young taditcluding annual meetings to develop competencies and
identify systemic improvements necessary to achieve positive outcomes for these youth. Goal directed
support and oversight is also providedDgS Program ManagerBrogram 8pervisors, andProgram
Specialists.

The Department and AHCCCS continue to respond to the need for timely and accessible services to address
the unique needs of families with teenagers by providing and developing services specifically geared toward
teenagers. Examples inckithe following:

i Transition to Adulthood service planning assists youth to make a smooth and seamless transition
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from the children's behavioral health system into the adult system. Transitional planning begins
once the youth turns 16, or earlier if the Child and Family Team (CFT) determines that more time

is needed for the youth to acquire the necessary skillseelled, a request can be made to have a
representative from the adult behavioral health system attend the youth's CFTs. Arizona behavioral
health providers wutilize the ATransition to I
delivery of services. The Regional Behavioral Health Authorities have provided technical
assistance to providers to implement the TIP Model to fidelity. DCS continues to collaborate with
AHCCCS and the RBHAs to ensure this population receives the Seriously Mentally Il (SMI)
determination when appropriate. AHCCCS has contracted with a single provider to manage the
SMI eligibility process.

1 Some child services continue to 21 years of age, when appropriate, including the TIP Model. This
is supported by a special capitatiorertr youth 18 to 21 years old. Transition Facilitators actively
work with youth and young adults on their future planning and skill development. Peer support
specialists utilize their own direct experience with mental health services to collaboratmadtin,
and challenge the young person to view their situation as an opportunity for growth.

1 Support and Rehabilitation Services are available for children, adolescents, and young adults,
including a variety of hombased and community services with algaf keeping children in their
homes and community. Support services are services designed to facilitate the delivery of, or
enhance the benefit received from, other behavioral health services. These services include case
management, family support, pegipport, unskilled respite, and transportatidtehabilitation
services include educating, coaching, training, and demonstrating. These services include
behavioral health prevention/promotion education, medication training, and psychoeducational
servies such as p#geb training and job development and ongoing support to maintain
employment.

1 The Child and Adolescent Service Intensity Instrument (CASII) is used for all children ages six
through 17 to identify the need level and recommended serviceiigtefhose members with a
score indicating a higher need, are assigned a high needs behavioral health case manager, also
called a recovery coach, who has a low caseload and meets with the member weekly. The results
inform the CFT process, through whisher vi ces and supports to best
identified. The CFT process mandates a crisis plan and a Strengths, Needs, and Cultural Discovery
(SNCD) for youth with a CASII score indicating high needs. These youth are also assigned an
intensive/dedicated case manager to provide support in the delivery of services.

1 The Department, in conjunction with CMDP, DBHS, and AHCCCS, continues to evaluate
Arizona's use of psychotropic medication for children in foster care. Arizona collects daéa on
use of psychotropic medication with foster youth. The majority of the youth in care prescribed
psychotropic medications are teens. DBH&tinues to useéhe youth assent process for
psychotropic medication prescribing. Since youth are not able tylpgavide informed consent,
the youths6é6 assent, or agreement, to take the
or her care, case planning, and decisions.

More information about youth and stakeholder involvement in program evaluatiotdezelopmenthe
Department 6s activities t oandtmsarvcesad systemsto suppert f or
them and related accomplishments is locate&éattion X Chafee Foster Care Program for Successful
Transition to Adulthood and Education and Training Voucher Program State Plan.

Young Adult Transitional Insurance (YATI)
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Young adults who reached the age of 18 while inafttome care may be eligible for medlicservices
through the YATI Program, a Medicaid program operated by AHCCCS. All foster youth who are Medicaid
eligible are preenrolled into an AHCCCS plan as they turn 18 years of age. This program provides
continuous health coverage until the age ©f i2gardless of incomeThere were 596 YATI referrals
submitted for youth who reached the age of 18 while in fosterdcaiieg CY 2019

Education and Training Vouchers

Through funding received from the Federal Education and Training Voucher (ETV) Program, the
Department provides vouchers to support 3estondary education and training costs, including related
living expenses, to eligible youth up to age 23. In accaelavith the current state Chafee Foster Care
Program for Successful TransitionAdulthood, a youth may apply for assistance through the state ETV
program if the youth:

A is aresident of Arizona;
A isa current or former foster youth who

U was in anystate or tribal foster care program on or after his or hebitthday or

U was adopted from any state or tribal foster care program at age 16 or 17; and
A is in good standing and progressing towaraisipletion of the program

Additional information about the Independent Living, Transitional Independent Living, Young Adult
Transitional Insurance, and Education and Trainfiogchers Programs is located $ection X Chafee
Foster Care Program for Successful Transition to Adulthood and Educand Training Voucher
Program State Plan.

7. Case Planning and Case Manager Visits with Children and Parents
Family-CenteredCase Management

The Department's case management services are available statewide to address child safety, permanency,
and weltbeing. A familycentered behavioral case plan is to be developed with the family for every child

who is the subject of an {mome or oubf-home case. The case plan is based @omprehensive
assessment of t h and putof-heonmes 6¢ a rceh i p d dDED Bpwciatisbaren e e d s .
instructed to use thdigh Quality Parent Contactgracticeguiddine to formulate interview questions that

engage and motivate family members while gathering information on safety threatstjywratapacities,

risks,and strengths.

Family members are encouraged to participate in the developmenbeaifasioral case plan to address
diminished protective capacitiggreats to child safefgr risks of future abuse or neglatiat necessitaleCS
involvement. The case plan communicates to all parties the permanencthgaalason whipCs is involved

with the family,the desiredoehavior changesind the services and suppdiftat will be providedo enable
behavioral changes. When appliealthe documentescribeschild specific medical educatioal, and
independent living plana concurrent permanency goal and pdendl a visitation plan. The case plan includes
documentation of family and service team involvement in case plan development. The case plan must be
reassessed and revised by the family and team no less thedju@m every six months. Progress andises/

can be reviewed and modified between formal case plan staffings to avoid ineffective and wasteful service
provision, and improve outcomes for familid3CS Specialist are tanonitorthat the parents are engaged in
services, and that the services angports identified in the case plan are bringhe desired behavioral
changes.
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Engaging family members in the continual evaluation of their strengtedsand goals is the most
effective method to identi fyneads produee a@esired ltelaaviorame e t
changesand achieve desired outcomes. Concerted efforts to embed this and othecéataiied practice
principles continue throughout tiepartmentand family engagement practis@sone of the four focus

areas in th®epartment's CFSRIP. Familyengagementractice principles and techniques are trained to

new staff, emphasized to existing staff, and embedded throughddtehg a r t phitosoph$, policies,
programsand activities.For example:

1 Family Engagement Trainirgpntinues to be required for all DCS Specialists during their first year
of employment This course covers practice skills and strategies for improving engagement with
the families served. The course is a revad strengthbased child welfare practice, engagement
skills and strategies, connecting the engagement process with appropriate application of protective
authority, engagement practice for difficult conversations, and how to avoid trauma fatigue.

1 In patnership with Casey FamiRrogramsaind Seneca Family of Agencies, the Department began
to train staff during SFY 2016 on family finding techniques through the Fostering Sustainable
Connections, A Family Finding Model trainindhe goal of Fostering Sushable Connectionis
to identify and locate relatives and kin for children in congregate care to allow these children to
achieve permanency more timely, develop important connections, and experience more positive
emotional and social outcomes.

T Ari zonads c as andprocdureequirg fulpdsdtlosucei aleost the reasonsD@S
i nvol vement , the reason for a c¢ hidndpérmaneneymov al ,
related timeframes. State law defines the rights of pareetading the right to be informed upon
initial contact of the specific abation made against him or héw, provide a response to the
allegatonand t o be verbally informed of the chil dds
proceduresequirethat theDCS Specialistliscuss and stress with the parents the importance of
permanency, engage the parents in a discussion of the available alternatives to achieve permanency
and inform the parents that if significant progress toward the outcomelsiigtee case plan is not
made by the time of the Permanency Hearing the Department may recommend, or the court may
order, that the permanency goal be changed from family reunification to another permanency goal,
such as adoption or guardianship.

1 Children ag€el2yearsor older are to be included at critical decision points in the life of the case to
ensure each child is: 1) informed of his or her role and rights in participating instn@lea and
court proceeding<) informed about the Departmergsal of achieving permanentyr the child
in a safe home3) informed of all available alternatives to achieve permanency, including family
reuni fication through the parentsd successful
to guardiansip, and adoption throughetmination of parental rights4) made aware that
individualized services addressing the reason®rartmeninvolvement a&e made available to
families; 5) informed about his or her parents' activities and progress towardfication, unless
returring home is not a possibilitg) helped to identify significant adults with whom retatships
can be maintained; arfdl encouraged to maintain contact with the birth family and kin, unless such
contact is detrimental to the childiisalth and safety.

i State statute anddepartmentpolicy require an exhaustive search for all adult relatives
(grandparents, gregrandparents, adult siblings, parent who has custody of any sibling, aunts,
uncles, and first cousin®f each child in carend assessment aklativeswho request to be
considered for pl acement of t he <chil drheor t o
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Department s policy has contributed tdenghe num
around 44%luringthemost recenseveral yearsvhich continuesa be above the nationaverage
of 32% (source: The AFCARS Report

https://www.acf.hhs.gov/sites/def#files/cb/afcarsreport26.pdf).

1 Parents, childretwelve years of ager older, andpeople who are aupport to the famihare
encouraged to attend case plan staffings, CFT ng=efiiDM meetings, court hearings)dFCRB
hearings to provide ongoing input into the case plEine Round 3 CFSR PIP data demonstrates
improvemenin the area of family involveent in case planningnd the PIP goal was achieved.

1 Content on family engagement is currently include® @S Specialist core training, as well as
parent aide/case aide core traininQCS Specialist core training has an emphasis on engaging

fathers. T h e Bieakpctvit yt Guidenats@irsclude bppdrtahnities for new staff to
practice family engagement and famigntered practice technique®ata retrieved from the
Departmeri s Busi ness I ntell i genc ey9pP2dlshowsatmadthe( dat a

statewide average contact rate by the assigned DCS Speciadisbtteer person (such as the
supetrvisor or case aid@jth childrenwas 979% for CY 20DB. This data excluds children whose

most recent placement was -@iftstate, inRhome, parent/guardian, missing child, or runaway. Data
retrieved from t he Dep arhboard (dataicerrerBas ofiMaydl®0s | nt e |
shows that the statewide average contdet by the assigned DCS Specialist or another person

(such as the supervisor or case aigéh parentswas ®.6% for CY 20B. This percentage is

slightly higher than th&7% contactate for CY 2018.

T The Departmentbés Supervisor Core Learning Tra
when and how often to have clinical supervision discussions @B Specialistsn order to
develop strategies for engagemeiith the family Classroom traininglso covers the concept of
coaching in child welfare, and the importance of modeling a strebgtexd coaching approach
with staff so that staff will mirror this approach in their work with familiesofvn as theparallel
process). Classroom training tiver includes discussion on the concept of caregiver self
determination, and what approaches, attitudes, and techniques should be encouraged and developed
in staff to enhance family engagement, and by extension, sufficient information collection. All
congepts trained in the classroom are reinforced on the job through the use of structured field break
activities and discussion with the Program Manager.

1 Foster parents are encouraged to engage and communicatbeditith parentsof the children
placed intheir home During the COVID19 pandemic, the Department launched a Shared
Parenting Journal to assist in the engagement and relationship between caregivers and families.
The Department also hasreated a landing page dedicated to the project at
https:/Hcs.az.gov/sharedparentimghere printable pages are available to families. Ov20@
journals wergorovided to licensing agencies diadter families during the pandemic.

1 The Departmeits pol i cy and pr o aediesrotRracticeaGuiddires than c | u d «
provide information on specific topg along with ways to engage parents and youth in
conversations and information sharingractice Guidelines describe current dastwn skills,
techniques, and knowledge to guidlividualized practice and achieve positive outcomas.
PracticeGuideline developed duririge reporting periot titted Assessing and Supporting Kinship
Families

Team Decision Making
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Team Decision Making (TDM) is a strengblased decision making process to address the skfaty,
arrangementand permanency of childre.DM meetings are a collaborative process involving an entire
team of people, including DCS field staff and Susams, family (custodial and nesustodial parents,

legal guardians, and adult siblings), family supports, community members, and partnering agencies,
including tribal representatives when applicakliildren and their siblings are also invited if thewd! of
functioning and the current situation permit tHeif participation. By engaging family membeysuth,

friends, and naturalnd paidsupports in decision making and the identification of safe placement options
and permanency plans, TDM meetiragsist in achieving safety and permanency outcomes such as timely
reunification, prevention of rentry, placement with siblings and kin, visitation with parents and siblings,
placement stability, planning for adulthood, and the identification of andepresat i on of t he
important connectionsTeam Decision Making provides an opportunity to improve child and parent
involvement, including with absent or undevolved parents, identification of relatives for placement
and/or support of the child, dndentification of services to improve parental capaatgare for the child

safely.

The Department utilizes several types of TDM meetings to meet the needs of the family situation. TDM
meetings may occur when a child is found to be in present danger and has been removed from his or her
family home (Present Danger TDM); when a child hasrbfound to be in impending danger (Safety
Planning TDM); when there is potential for placement disruption or an unplanned placement change occurs
(Placement Stabilization TDM); when a parent has met conditions for return and a child can be transitioned
from an ouof-home safety plan to an in home safety pl a
permanency goal may need to change or a child may begin the reunification transition to their family
(Permanency Planningr ReunificationTDM); when a child hadveen in care for an extended period of

time and lifelong kin/family connections or placement have been identified (Life Long Connections TDM);

or when a youth is in need of a discharge plan upon their exit from care (including youth reaching the age
of majority) or a youth has reachedje 18and wants to voluntarilyparticipate in services with the
Department until his/her 2birthday Age of Majority TDM). Development ofhenewYouth Transition

TDM typeis nearing completion. The focus of this TDMI be to explore the current and future needs of

youth agel4 to 16 years of age assist them in mapping out a clear path for their future, regardless of how
they exit from care The overarching goal of the Youth TransitiidM is to successfully transition youth

out of care prior to age 18, and for them to have a spesiifiiportiveplan fortheir transition to adulthood

Trained TDM Facilitators guide the teams to identify the current present or impending danger rgonditio
explore opportunities and resources to prevent removantrg, or to preserve a placement; discuss
permanency options and transition planning; and plan for adultHoadany cases, the family and team
are successful in identifying a sufficienthome safety plan.

TDM policy clarifies there should be every attempt to reach general agreement to support decisions and
recommendations with all team members, but if agreement cannot be reached, tleedimahendation
regarding the child's safety plaing will be the responsibility of the DCS Specialist and DCS Program
Supervisor. TDM procedures help TDM Facilitators, the family, and DCS Specialists workihamahd

toward shared goals of child safety, as well as selecting the safest, leastuegtiacttment for the child.

TDM meetings continue to be held statewide, in all regions and counties. HyoB0Iithrough April

2020, 20090r 25% of TDMs were Present Danger TDMs, B)br 40% were Safety Planning TDMS31

or 7% were Placement Stilibation TDMs, 1056 or 13% were Permanency Planning TDM&3 or 8%

were Reunification TDMs, %l or 7% were Age of Majority TDMs, and23r less tharl% were Life Long
Connections TDMs.

The Department continues to collect and disseminate data with regard to all TDMs, including the number
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of meetings by type, attendees, anildchpecific outcomes. From July 20@8ough April 2QR0:

1 96.5% of present danger TDMs were attended by on®we parentl2% were attended by a youth,
and53.5% were attended by a relative associated with the case;

1 98% of safety planning TDMs were attended by one or more pde¥itwere attended by a youth,
and 5% were attended by a relative associated with the case;

1 52% of placement stabilization TDMs were attendgabe or more parent, 27 were attended by
a youth, and 35% were attended by a relative associated with the case;

T 99.5% of reunification TDMs wre attended by one or more par&ft3% were attended by a youth,
and 2P0 were attended by a relative associated with the case;

1 44% of permanency planning TDMs were attended by a y69# were attended by one or more
parentand Z% were attended byralative associated with the case;

1 91% of life long connections TDMs were attendedtbg youth,56.8% were attended by one or
more parent, an89%% were attended by a relative associated with the case; and

1 98% of age of majority TDMs were attended bg frouth 19% were attended by a parent, aridd
were attended by a relative associated with the case

The total number of children discussed at all TDM tyfpesn Juy 2019 through April 2020Gvas 14109.

Of the total number of children discussed during all meeting tyieship caregiversvere identified for
5,760, or41%. It is important to note that536 of all TDMs focus on children who are already in-ofit
home care.

The total number of childrediscussed gtresent danger and safety planniveis8,997. Of those children,
out-of-homecare(including 90 day voluntary foster care agreements) was recommendg@ifoor 55%.
Of the total number of children recommended for-afdhome care relative/kirship caregiverswere
identified for 2838 or nearly 57%.

TDM management continues to monitor the wuse of
Department in order to identify trends and opportunities for improvement in utilizing TOMe data has
assisted in identifying gaps of knowledge regarding TDM policy, procedure, and best practice. This data was
used in updating the TDM Refresher training, which is mandatory for DCS Specialists, Program Supervisors,
Program Managers, and TDigcilitators. The TDM Refresher training focuses on updated TDM policy and
procedures, and clarifies staff roles and responsibilities associated with TDMs.

Newly hiredTeam Decision Making facilitators attend a folay training. After this initial tiaing, TDM
regional advisors and seasoned TDMwawkers support and mentor newly trained TDM facilitators. The
TDM statewide coordinator focuses on implementing TDM initiatives statewide, providing technical support,
refining data elements and collecspidentifying and addressing TDM program issues, determining continued
needs, and mentoring the TDM regional advisors individually and collectively. The TDM statewide
coordinator and TDM regional advisors work together to ensure the fidelity of the Tl statewide.

CaseManagerFaceto-Face Contacts with Children
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The DCS Specialist contacs with children and paren@re important opportunities to condusigoing
assessmeninform, supportand engage children and paegive parents, oubf-home care provideys

and children (including children younger tharelveyears of ageopportunities to identify their strengths,

needs, progress, goabnd servicesand gat her i nformation to ensure
health and behavioral health needs are mis.a result, activities to improve the frequency and quality of

DCS Specialistcontactswith childrenare also activities to improve assessment, service provision, and
involvement in case planning.

Departmenpolicy requires fac¢o-facecontactdbetween th®CSSpecialiseind the child and owdf-home

caregiver (if applicable) occur at least one time per calendar month. The majority of contacts must be in
the chil dds r esi de nc eoutofthemeiplacenmemt)eancpaay veripat child mustdoene o r
seen aloa for part ofonevisit each month DCS Specialiss are required to consult with the @ithome

caregiver, the child (if verbaland other service team members as appropriate to determine if the child
and/or caregiver requires more frequent faeace visits and/or telephone contact between-fadace

visits.

Departmentproceduresand an extensiveeference document, entid&uality Supervision an€ontacs

with Children in Qut-of-HomeCare, provide guidance on the content of contacts with children andfeut

home caregivers.In addition, DCS Specialiss have been instructed to usehild contact case note
documentation diine, which includes headers to remind BX@S Specialisto documentime spent alone

with the child efforts to involve the child in case plannjndji scussi on about t he <c¢h
physical health, and behavioral health statliscussion about visitation and contact with parents and

siblings; efforts to allow the child to participate in developmentally appropriate actjdiesother areas.
Instructions and a detailed guidecompany the outlineDCS Specialists can use theidein the field to

prompt discussion about key areas and take notes.

At the state and regional levels, Departmentonitors the frequency and quality of contacts with children
and parents using ttaata available oma data dashboarand the Pactice Improvement Case Review
(PICR). Supervisorgantrack summary statistics by unit ab€S Specialiston thedata d@shboard, and
data related to the frequency of child and parent contact with the assigned DCS Specialist is monitored
using monthly scorecards This data helps supervisors to ensure every required contact occurs,
documentation is updateaind sufficient efforts are made to locate missing parents.Pld# instrument
includes items to evaluate the frequency and qualiy@®$ Speciali$ contacts with children and parents.
The Practice Improvement Specialists give individualized feedbadC® Specialist andDCS Program
Supervisos based on the case review findings. The PICR prowddamgoing opportunity to clarify
practice expectans, such as the requirement to meet alone with the child for parteatsonevisit each
month

The Departmenhas workedto ensure the total number of montfiNCS Specialistvisits to children in

foster care is not less thaB% of the totalisits that would be made if each child were visited once per

month and at | east 50% of t.hreeDeparteéent nset tlededenal standard t h e ¢
in 2017, and has continued to meet the standard since that time.

DCS ussthe federaMonthly Caseworker Visit Grant teeduce turnover and retain staff responsible for

child safety assessments, family engagement, and permanency planning aclikegi®&epartment ialso

seeking approvalo use the grant tgurchase mobile tablets evetwo or three years to ensure the
caseworkerbd6s are able to have up. to date mobil e t

Case Manager Contacts with Parents
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Ifthec h i pedm@arsency goal is remain with family or family reunification,Di@&S Specialistis requred

to have facdo-face contact with the mother and father at least once a month, including any alleged parents,
parents residing oantiscardemtedpareniShese cantadtslak dpportiniien éor

the paents to discuss progressvardthe behavior changes outlined in the case plan, and fdd@%
Specialisto gather information to inform tr@ntinuousassessmermf family functioning Exceptions to
monthly faceto-face contact with parents may be approved by the supervisocaséy-case basis, based

on the unique circumstance of the family. axhinimum, theDCS Specialist is to have telephone contact

or written correspondence with these parents once every three months.

If the permanencygoal is a goal other thaeman with family orfamily reunification, theDCS Specialist

is to conduct quarterly contact with the parent until the court has ordered a chérgpdmmanencgoal.

Contact may befae®-f ace, written, or pdrgananagbakigindepandentlivind, f a vy o
policy indicates theDCS Specialistshall have at minimum, quarterly telephone contact or written
correspondence with all parents whose whereabouts are known and whose rights have not been terminated.

Family Locate Efforts

Federalregulation requires the exercise of due diligence in the location of parents or relatives of children
removed from a home by DCSState policy requires an extensive and documented search for absent
parents, guardians, custodians, extended family memaedsother significant persons as placement
resources and supports for children in-ofsthome cargprior to key decision points in the life of a case
and no less than every six months.

If the DCS Specialistis unable to locate a family member, a redkfor a search can be sent to the Locate

Team.Ref errals are also initiated through the Attor
locations only). The LocateTeamconducts extensive searches in an effort to locate missing parents,
guadians,andrelatives. Theteamut i | i zes the Childrenbés I nformatio

(CHILDS), Arizona Tracking Locator Automated System (ATLAS), Arizona Technical Eligibility
Computer System (AZTECS), Arizona's General Unemployment Insurance Development Effort System
(GUIDE/BGO01), Motor Vehicle Division records, Juvenlecess Communication Exchange (JA¥hd

social media including, but not limited to, Facebook and Goofhe Department also utilizes a robust
investigative tool, Accurint, that is capable of searchmgda bases such as national ¢
birth and death records, criminal records, social networking sites, phone information (cell and land line),

and other appropriate resourcéglditionally, the Locate Team collaborates with Foreign Catssl|U.S.
Embassiesl).S. Immigration and Customs Enforcement (IC&)d the Federal Bureau of Prisons in an

effort to strengthen search effe and resultsFrom July 209 to March2020, the Loate Teamattempted

to locate4,664 people and obtained laian information forl,722(37%) of the individuals.

In April 2019,DCS began a pildhat provided search software to local staff in one office so that the staff
could conductinitial family locate searchef®r the dfice, as an alternative to sendingederral to the
statewide Locate Teanin January 20@, the pilot expanded to three sections in Tucsbime pilot offices
haveaccess tonany ofthe same search functions and databases as the Locate Wadmthiscapmbility,

the locate time for thpilot offices was reduced from 30 day turnaround to approximately 45 miniiites.
the local office is unable to locate the individughcaterequesis sent to theentralized_ocate Team for
additional efforts. Preliminary data suggests fewer invesatigns are closing without contact with the
family as a result of the ability of the local office to conduct these sear@hesDepartment has plans to
continue to expand this availability to other offices across the state.
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In addition, field staff locted at various offices across the state have access to person search software called
LexisNexis, which can be used to conduct initial searches for family members without the reaeddoal
to the Locate Team.

Another resource for relative and kesearches was implemented in July 2016 through the Fostering
Sustainable Connections (FSC) proj&dtich is nowa statewide program. Contracted Family Engagement
Specialists (FES) conduct searches for children in congregate care settings to identiés retet other

supportive connections through Seneca searches, case mining, andomeeengagement activities with

the chil d. FES staff are provided specialized t
database CHILDS. The identificati and contact with family and kin will increase the natural supports

and familylike settings for children in otdf-home care From July 2016 through February 2020, FSC has

served 804 children. Of the 804 children that have been served, 241 childzgitaged in a less restrictive
family-like setting and 25 are pending placement in a less restrictive fhkeilgettng. In addition to the

more familylike placement settings facilitated for the children, the FES staff have identified 5,968
individuals who have been identified as having a connection with the cHilése individuals have started

to engage in the childbés | ife since being identif]
the child, to visiting with the child, to invitmthe child to family events.

8. Services to Address Chil dr ,amMsentaBEHealtltNee¢ds onal , Phy s
Each ®@3Spedidiscoadinatesvi t h t h e c¢ h tol-hdndecaregpeoviders, school, healtht

care providersbehaviorahealthprovidersand ot hers t o identify the chilc
for services. Th®epartmene ncour ages parents to identify, their

and behavioral health needsd participate in the development of case plans to address identified needs.

The Departmerth $amily functioning assessment andage planning process and tools guide MHiteS

Specialistt o gat her information about ¢afl ewvestigationsdorenés s
children in outof-home care and applicabletno me chi |l dren, the written cas
educational, physical heaJthnd mental health needs; andvises to address those needs.

Educational Services

DCS Speialists collaborate with parents, eafthome care providers, and schools to ensure children are
provided services to achieve their educational potential. Educational plans are discussed and developed
with parents and youth in forums such as case pddiingts, CFT meetings, and informal meetings between

the DCS Specialist and parent, and speci al educat
plan for every child in oubf-home care specifies the child's educational status and need®reicdss

provided to the child or owdf-home caregiver to address the child's educational needs. Education related
tasks may be included in the case plan for children serviednire. Children receive educational services

through the Arizona public schosystem, which includes tuitieinee specialized charter schools. DCS
Specialists coordinate with parents, school officials, teachermfdutme care providers, and others to
monitor each childdéds educational are eDLCS Speacialists p| an,
frequently advocate for services through sister agencies such as the Department of Education and the
Department of Health Services/Division of Behavioral Health Services.

According to the DCS State IL/ETV Report, the number of youth enrolled irsposhdary educatidras
decreased durinthe reporting period.n June 2018, 286 youth were enrolled, compared to 246 in June
2019. It is noted, lowever thatthe number of yath who received a high school diploma or GED increased
during the reporting period, from 285 in June 2018 to 326 in June Z0i®decrease in pesecondary
enrollment, may be attributettd a greater number of youth completing secondary education, @nd n
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choosing to attend a pesécondary programsExtended Foster Care does not require -pesbndary
educationandfor some youth working while continuing in the program best meets their n€ed<DCS
EducationalUn i t continues t ocomwactek prowidet for Education and al'@ising
Vouchers, to support pesecondary education and training opportunities, and conducted educational
information trainings across the state with DCS Speadbstnsurean understanding of monitoring and
supporting education for youth in foster carBuring CY 2019 9%6% of cases revieweduring the PICR
processvere rated strength in relation to the educational needs of the child. Cases are rated strength in the
PICR if the chil dos rogridtelycassessed and hecensarg stryicesweere @rovalgdp
or if the agency made concerted efforts to advocate for services through the educational system.

Birth parents are also encouraged to participate in the development and approval of Individatbiduc

Plans (IEP) whenever they are able and willing. When the birth parents cannot be identified or located, or
are unwilling or unable to be involved in educational decision making, the Department collaborates with
the local school district to ensureladividuals with Disabilities Education Act (IDEA) parent or surrogate

parent is appointed for children who require special education evaluation and/or services. State law allows
a kinship foster caregiver or foster parent to act as the IDEA parerg abence of a birth parent. The

law also allows a surrogate parent, when needed, to be appointed by a court or the Arizona Department of
Education, thereby making the appointment process easier and faster and reducing delays to assessment
and service pnasion.

The Educational Case Management Unit employs twetifakk case managers to serve youth, statewide.

The purpose of the educational case management unit is to help youth: 1) graduate from high school; 2)
pass the Arizona Merit test; 3) apply for psstondry financial assistance; and 4) apply for post
secondary education. The Education Specialists provide general technical assistance to assigned case
managers. To identify and meet the educational needs of youth in the Young Adult Program, the Education
Specialists complete education assessments duripgrson interviews with the identified youth. The
information from the assessments assists the Education Specialists and assigned case managers in preparing
effective plans for graduation from high schamid transition to postecondary education and training
programs. Information on high school attainment can be found i®ebgon X Chafee Foster Care

Program for Successful Transition to Adulthood and Education and Training Voucher Program State Plan
The Department partners with the Arizona Department of Education, school districts, and individual school
personnel to identify educational barriers for youth in foster care and to assist youth to complete educational
assessments that help DCS Spediais ensure each youthds educational

Activities to support educational outcomes for foster youth continued across Arizona duriRD3FY
including the following examples

1 FosterEd is an initiative of the National Center for Youth Lawea at improving the educational
experience and outcomes for foster youlin.May 2016, HB 2665 was signed by the Governor,
and included provisions to establish and fund a statewide expansion of FésiariBima County
to other areas of the stati®laricopa County was the first targeted area of the expansion in August
of2017.To support the statewide expansi on, Foster
five based in Pima County to a team of 15, including ten Education Liaisons located in Bima an
Maricopa Counties. Three Education Liaisons arocated in high schools within the Phoenix
Union High School District, working with students with a high level of need, and three Education
Liaisons are céocated in DCS offices working with studentindergarten througfwelfth grade
who have an emergent need for educational support. Foshker&continied to expand to
additional regions of ArizonaAs of August 2018, two Education Liaisons serve children and youth
in Yavapai County. Key partnenisiclude the Prescott Unified School District, the Yavapai
Accommodation School District, and the Juvenile Cou8ince the launch of the statewide
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expansion at the end of August 2017 through the end of July 2019, 866 youth have been served;
57% of youth srved with intensive supports and 88% of youth served with responsive supports
had an education Champion identified; 2,240 adults have sensegonut hds Educati on
100% of youth served with intensive supports who completed a feedback survdagdédpey

would recommend FosterEd to otliester youth.

1 ThefederalEvery Student Succeeds Act (ESSA), designed to improve educational stability for
children in foster care by removing barriers to remaining in the school of origin and other issues,
became effective December 10, 2016. Arizona Department of Education @kIdH)CS have
assigned state | evel APoi nt of Contactso (POC
resolve issues related to school of origin, t
POC has joined with counterparts within ADE to feact to local educational agencies to assist
in facilitating the statewide implementation of ESSROCs meet regularly to discuss needs
surrounding ESSA. Additionally trainings on ES8#eredto foster parents, DG&nd ADE staff
have been beneficiahi t he communi t ydbnslerstamdohg s ESSA e hol der s

T The Department 6s Education Specialists partici
with various school representatives, administrators, counselors, and teachers to form alliances to
better meet and address the educational needs of youth in the child welfare system. Education
Specialists also updated and distributed the State Reference Guide to Arizona scholarship, grant,
and financial aid information, specifically created for currem gormer foster care youth, foster
care providers, and community partners.

T AColl ege Goal FAFSAO events were held througho
secondary Education during the month of OctobeB2®Inancial aid professionals anolunteers
assisted high school seniors, families, and returning adults to compldreelaplication for
Federal Student Aid (FAFSA) for the 2B2020 academic school year. FAFSA is the first critical
step in applying for federal and state grantsnsp@and scholarships; however, foster youth often
struggle filling out the FAFSA due to unknown information regarding their parefitse
Depart ment 6s Education Case Management Uni t v
necessary.

1 The Education Spedlists are members of the Arizona College Access Network / College Success
Arizona, comprised of 225 member organizations statewide. The vision is that every Arizona
student has the knowledge and resources necessary to successfully attairsecquuistry
education, in order to succeed in life and contribute to the Arizona economy.

T The Depart me mecialst, whacovera MariapeoGr8y and the Northern portion of
Arizona, helped youth achieve educational outcomes by:

U assisting and collaboragnwith staff at Northern Arizona University (NAU) to support
NAUs "Fostering Success" program, which provides current foster care students and
students who are aging out of foster care a transitional pathway from high school to NAU,
and provides personadid assistance while attending NAo increase graduation rates

U participating as a member of the Arizona State University Nina Mason Pulliam Advisory
Council, a scholarship program dedicated to providing educational opportunities for
individuals who wouldhot typically receive traditional academic scholarships, and whose
personal commitments and financial circumstances would preclude their attendance
without substantidiong-term scholarship support;
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U participating as a member of the Bridging Success AdyiCouncil, which offers
resources and guidance to assist current and prior foster care youth successfully transition
from secondary to postecondary education programs at both Arizona State University
and Maricopa County @omunity College;

U participatirg in monthly group home site visits offer foster youth direct and consistent
educational assistanegth a goal of decreasing barriecsgraduang from high school or
obtaining the GED

U participating in the DCS Po8&econdary Education Day: We dregends at Phoenix
College which was @wo-day event held in October 2810 provideinformation about
educational and vocational opportunities availdbteyouthafter graduating high school,
obtaining a GED, or simply reachimaglulthood;

U assistingand collaborating with FosterEd staff in Maricopa and Yavapai Counties to
address the educational needs of youth in foster care, offer educational support services,
advocate for educational sergf; and provide resources; and

U assisting and collaboratingith staffand administrators dhe Keys to Success Program
through Arizona Friends of Foster Children Foundation to support their intensive,
individualized career planning, education, and employment services

1T The Depart ment 0s Edcavera Rimaocand PHa €wmiad antl thes $Southew h o
portion of Arizona, helped youth achieve educational outcomes by:

0 asisting and coll aborati ng(Y@TR)cbundd whiched Way
focuseson the reengagement of 16 to 3#arolds na connected to school or wqrk

U participating as a member of the Juvenile Detention Alternatives Initiative in both Pima
and Pinal Countiesvhich hasontributed to a reduction javenile detention rates without
a corresponding increase in juvenile crime

U participating in the Bridging Success Advisory Council, which offers resources and
guidance to current and prior foster care yowith a goal ofsuccessfully transitiang
from secondary to postecondary education programs at both Arizona State University
and Maicopa County Community College

U providingresources at various events throughout southern Arizona including, Pima County
Juvenile Detention CAPE School event,RNCT Tucson 3.0 at Palo Verde High School,
and AColl ege, Career s, antdo Mitl i TwasyomnanMa gen
School;

U providing information and resources through various presentations to DCS staff statewide
and community members such asm® and Pinal County Court Appointed Special
Advocates program, Casa de los Ninos licensing workers and foster families, KARE Center
for kinship familiesandOmbudsmandigh Schooj

U collaboraing with FosterEd Arizonathe Pima County Juvenile Court Lias, and DCS
Every Student Succeeds Act point of contact to complete trainings in J@ya@ll Pima
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County DCS staff regarding educatibnaeds of youth in foster care;

U attendng a collaboration event hosted by Arizona Department of Education tosdisc
transition services for youth with exceptional education needs,dargviormation on
resources available to youth involved in foster care sysaewh receie resources from
other attendees to litie in support of foster youth;

U attendng quarterly meetingsith the ESSAPoints of Contactin Pima County from local
districts and schools, as well as FosterEd and DCS staff to discuss collaboration between
schools and DCS as a way to ensure open communication with regard to enrollment issues,
transportation issues, asdhool of origirbest interest determinatisnand

U collaboraing with the Goodwill METRO educational program to have desigdéwours
for DCS Education Specialist to be onsite once per month to be available to youth
frequentingthe center who could benefit from assistance with-pesbndary education
planning.

The Department and its partners continually congtth youth to assess the effectiveness of the
improvement activities and identify new goals and activitieseSecton X Chafee Foster Care Program

for Successful Transition to Adulthood and Education and Training Voucher Prdgraadditional
information about the Departmentés performance an
adults, including th&ducation and Training Voucher Program.

Psychological Consultation

The DCS Unit Psychological Consultation program allows DCS Specialists to staff cases with a
psychologist who can provide guidance regarding mental health and substance abuse issagtpatt

safety and permanency for children involved with DCS. The goals include 1) ensuring mental and
behavioral health issues of caregivers and children are identified and addressed when assessing safety
threats, selection of therapeutic intervensioplanning parenting time, planning for permanency, and
selecting and supporting the <chil dods l'iving arr
evaluations are obtained when necessary, and timely, and that the questions posed for the arealuator
complete and appropriate; and 3) assisting DCS Specialists to identify the most pressing mental health
issues, prioritize and sequence interventions, and determine needed positive behavioral change. During
SFY 2019, DCS revised the unit psychologimahsultant service to expand availability statewide.

Comprehensive Medical and Dental Program and Consultation with Physicians or Other Medical
Professionals

The majority of children in Arizonaods f ohe er cal
Department 6s Comprehensive Medical and Dent al Pro
health plan under contract with Arizonabs Medicai
System (AHCCCS), for children who are determined Medickdibée. NonMedicaid eligible children

are provided the same services with State of Arizona fundingmall number of children are enrolled

through an alternate AHCCCS health plan due to meeting diagnostic and function criteria for Arizona Long

Term Cae Services (ALTCS).

CMDP, in partnership with DCS Specialists and foster caregiggesseeshe provision of appropriate

and quality health care services for the viring of Arizona's children in foster car€ull coverage of
medical and dental care providedto all childrenplaced in oubf-home care by the Departmentin the
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custody of Arizona Office of the Courts/Juvenile Probation Offieesl placed in a foster care setting
CMDP serves eligible children in foster care placed in Arizond,sanves those placed enftstate until
they are Medicaid enrolled in that state.

CMDPG6s Provider Net whealtlkcarpmwdersiwhe are distnbutadr geogrgphicalty
by specialty throughout the State of Arizona. Although CMiDBourages members to see pro\adier

t he CMDP®&6s pr ovrendre/outh m earevnayrsée,any AHACCUregistgnevider. There
are over 8,000 providers that are accessible to CMDP members.

CMDP functions as a Medicaid acute health care.pl&s a Medicaid health care plan, CMDP uses
outcome based performance measures to monitor the quality of medical care and the appropriateness of
services delivered to children in eafthome care. These outcome results are measured against AHCCCS
benchmeks, evaluated to identify areas in need of improvement, and compared to other state Medicaid
health plans. CMDP provides services under a framework of the Early Periodic Screening Diagnostic and
Treatment program (EPSDT), Maternity program, Oral Healtlgnam, Medical Management program

(MM), and Quality Improvement and Performance Improvement program (QMPI). Each of these programs
have AHCCCS benchmarks and associated reporting to AHCCCS.

CMDP covers a full scope of prevention and treatment healtlseavices, when determined medically
necessary. As an example, EPSDT services provide comprehensive health care through primary
prevention, early intervention, diagnosis, medically necessary treatment, and @gloare of physical

and behavioral healtbonditions. EPSDT services include screening services, vision services, dental
services, hearing services, and all medically necessary services and optional services listed in Federal Law
42 USC 1396d (a) to correct or ameliorate defects and physicabetraiioral/mental illnesses and
conditions identified in an EPSDT screening.

State policy requires a comprehensive medical examination that meets EPSDT requiremeri6 adtfsn

of a chil dbés i nof-hoimeadare, pdriadic ERSBThaxamiadgied oo age and American

Academy of Pediatrics recommended guidelines), andaemial dental exams. The DCS Specialist and
out-of-home caregiver are responsible for ensuring necessary foflosf recommended care. CMDP

monitors compliance withrefefras made duri ng EPSDT exams. Each <c¢h
revi ewed as part of the case planning process, anc
medical needs.

Department policy requires all known information pertaigi t o a chi |l dds medi cal h
in CHILDS and provided to otdaf-home care providers. Data regarding immunization types and dates,
well-child visits (EPSDT), dental visits, certain key diagnoses, and other services and medical events are
downloaded from the CMDP data system into CHILDS through an electronic interface. This data is thereby
included in the medical summary report that summarizes significant medical, educational, and
developmental history and status information. The DCS Spstdmbble to provide the medical history
information to the courts and eaf-home caregivers through the medical summary repohe data

interface maps appropriate diagnoses to the corresponding AFCARS element in an effort to improve
accuracy of repding and eliminate manual data entry for-ofthome cases.

CMDP maintains a system of outreach and reminder notifications for medical and dental services. Outreach
activities conducted by CMDP rely on written and & dmmmunication wittmembes ard all responsible

parties, such as DCS Speciajstutof-nome caregivesx and PCPs. CMDP outcome data suggest that
these intensive outreach efforts are very effective.
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CMDP identifies children who have not received a preventative medical or denteé seithin the first

120 days of cartiarough verification otlaims data. CMDP and DCS strive to have all children seen within

30 days of a placement as per DCS policy; however, when CMDP has not received a claim for a child
within 120 days of placemgnthe DCS Specialist is contacted and asked to work with the placement to
ensure the child receives the appropriate services. If there is no response from the DCS Specialist within
seven days, the supervisor is contacted to ensure the child gets thedrequwvices. CMDRontinues to
enhance its outreach efforts by implementing praezeasd collaborating withCS Specialistand foster
caregivesupon removal of the child in order to promote timely health servigdses result of the combined
outreat efforts to initiate services in 30 days well as follow up on theervice provisionCMDP has

seen a marked increase in the number of claims that have been received, indicating more children are
receiving the required services timely.

CMDP conductgjuarterly QMPI evaluations thate reported to AHCCCS. These evaluations include all
facets of care to children in eaf-home care as well as the performance of CMDP. Quarterly meetings to
review the data presented in these evaluations are atten@ciS)y}community physicians, foster parents,
and group home representatives.

Childrendés Rehabilitative Services

CMDPadminister enef it coverage for Childrends Rehabil it
out-of-home care with gualifying CRS condition. The CMDP CRS Unit coordinates and provides the
necessary clinical documentation to support the CRS qualifying condition(s) for submission to AHCCCS,

who determines eligibility. For additional information, see fr&ona Health Care Overght and

Coordination Plan

Child Behavioral Health Services

Meeting the behavioral health needs of children served by DCS continues to be the shared responsibility of
the Departmerdand AHCCCS.Arizona has a full array of covered behavioral health services for children in
outof-home care, including treatment services, case and care management, psychosocial rehabilitation,
emergency behavioral health services, behavioral management, medicdlaamaiqy services, support
services, crisis intervention, inpatient services, residential services, and behavioral health day programs.

During the reporting period, behavioral health benefits for Medicaid eligible children-of-boime care

were proviegd through AHCCCS contracted Regional Behavioral Health Authorities (RBKAJDP
provides coverage for behavioral health services for children in foster care who are not eligible for
AHCCCS coverage American Indian children are served through the RBIdAsne of the five Tribal
Regional Behavioral Health Authorities (TRBHAS) that have K@evernmental Agreements (IGAs) with

the ArizonaDepartment of Health Services (ADHS). The Gila River Indian Community, the White
Mountain Apache Tribe, the Navajo tian, and the Pascua Yaqui Tribe each have an IGA for both title
XIX (Medicaid) and State Subvention Services, and the Colorado River Indian Tribe has an IGA for State
Subvention Services. Services to other American Indian Tribes are provided and tyvdredRBHA
serving the tribeds geographic area. Tri bal me mk
through their TRBHA, tribally operated behavioral health program, Indian Health Services, or the local
RBHA.

The Arizonapracticemodelf or behavi or al healrtohunid®d bmsded @amdt hec
and Family Team component . When children in care
Child and Family Team (CFT) i s gsbwicee dreo moeidred andT he ¢

coordinated through theFT. The CFT model is used statewide to develop an Individualized Service Plan
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(ISP) for behavioral health services for each chi\d.each child is unique and has different needs, the CFT

may be composkof family membersthe DCS Specialist, CMDP staff, behavioral health service providers,

and other child serving agencies and supports. Typically facilitated by a behavioral health case manager or
other behavioral health staff person, CFTs are resperfsibldentifying the strengths and needs of children

and families and for developing and monitoring treatment goals and tasks. Teams are responsible for obtaining
appropriate behavioral health services, and may request services requiring a prioatiath@ire residential
placement or psychological testing) that are subject to medical necessity determination by the RBHA.

Behavior al Heal th Services for all children-in the
of-home care tlmugh the Rapid Response referral process. |If the child has already established care with a
behavioral health provider prior to removal, the child will bemgaged by this provider through the Rapid
Response request, to ensure continuity of care. ¢ifetis not already engaged with a provider, one will be

assigned through this process. Deéaviorahealth provider must complete the Rapid Response assessment

within 72 hours of the referralThe Rapid Response assessment is followed by a maepth mental

health assessment. For younger children, the Birffive Assessment is completed witlii days and

can continue as an ongoing assessment proc&sgiren in foster care receive ongoing behavioral health

services for a minimum period okginonths unless services are refused by the guardian or the child exits out
of-home care.

TheDe p ar t Bedaviord slealth Unit (BHU), within CMDP, provides consultation and technical
assistance to DCS staff and other key stakeholders, and facilitates collaboration bietw@epartment
and the Behavioral Health System when barriers are preSaetBHU providescoordination activities
with the behavioral health system to provide all CMDP members agttessible, comprehensive
behavioral health services.

The Departmendlso providegontractedservices to treat behavioral health issues that contribute to safety
threats or risks to childreil h e D e p ain-honmmeeservticéssprogram provides therapeutic support for
familieswhose children can remain at hontee fArizona Families F.I.R.S.T. pragn provides expedited
access to substance abuse assessment and treanasthe Department arrangggcialized psychological
evaluations or other services on a ehgease basis.

I n March 2016, HB 2442, al so kny&ovaernoaBougDaceydhisés L aw,
legislation amended several statutes related to child welfare and the provision of behavioral health services

in Arizona. The Departmentfoster parents, AHCCCS, local RBHAS, services providers, and other key
stakeholders woed jointly to implement several key components of this lakich include the following

1 The DCS placement packet must be provided totitef-homeplacement provider immediately
and must include a designated point of contact with the RBHA, the telephone number to the
AHCCCS customer services line, and access to a list of AHCCCS registered providers

1 Theout-of-homecaregiverof aMedicaideligible child may contact the RBHA ditly to request
a screening and evaluation of the child

1 The outof-home caregiveof a Medicaid eligible child may access services directly from any
AHCCCS registered provider regardless of whether the provider is contracted with the RBHA

91 If aMedicaideligible child in the custody dhe Departmentoves to a different county because

of t he | oc atoutoffhome fiving alrangemdnthdcadegigemay choose to have the
child continue any current treatment in the previous county.
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Additionally, the lawrequires AHCCCS to track several key data metrics, including but not limited to the
number of times the RBHA coordinated crisis services because a crisis services provider was unresponsive,
and the number of times services were not prowdéun the 21 day time frame.

Psychotropic Medication Prescribing Oversight

In recent years, there has been increasing federal and state oversight of psychotropic prescribing to children
in foster careto ensure psychotropic medications are used appropriately and skfédyts to reduce
inappropriate prescribing of psychotropic medication inchiéefollowing

1 AHCCCS has requirethatthe RBHAs have oversight over psychotropic medication prescribing
by psychiatric providers

1 Informed consent/asst for psychotropic medicatiomqredures have been implemented.

1 ADHS/DBHS implemented the practice guideliRsychiatric Best Practice forl@dren Birth to
Five Years of Agein October 2009. AHCCCS practice guidelines encourage the use of
psychotherapeutic interventions for young children with psychiatric diagnoses prior to a
psychopharmacologic trialAdoption and dissemination of praaiguidelines to providersas
occurredas required by thAHCCCS Medical Policy Manual, Chapter 1020

1 AHCCCS requires
U prior authorization for antipsychotics for tdrien age b,
U prior authorization for concomitant antipsychotics, and
U review of prescribing trends by medication category at the RBHA level Pharmacy and
Therapeutics Committee.

1 AHCCCS requires the RBHAs to implement a credentialing mechanism, vehiigws the level
of skill, training, and scope of practice of behavioral health staff who are prescribing
psychopharmacological treatments to children age O

As part of psychotropic medication prescribing oversight, CMDP conduststhly retrospectie review

of records to assure the appropriate psychotropic medication prescribing by the Primary Care Physicians
(PCPs). This process monitors PCPs who prescribe psychotropic medication for ADHD, anxiety, and
depression. As part of this process, CMDP meerb are referred to the appropriate behavioral health
services. FromJuly 2019to March 2020, the Primary Care Provider Psychotropic Prescribing Oversight
team reviewed records f&17 members.Of the 517member records,&8deficiency letters were seru t

PCP psychotropic prescribers who did not furnish medical records demonstrating full adherence to best
practice standardsProviders that receive deficiency letters are followed on a shortened cycle to review
their records to determine if a quality ofeanvestigation is warrantedNo providers required a subsequent
Quality of Care investigation for continued lack of adherence to best practice standards.

Collaboration with the Behavioral Health System

Collaboration between the Department, AHCCCS, and the RBHAs is an important factor supporting
achievement of child mental health outcomes, which in turn affects achievement of safety, permanency,
and other welbeing outcomes. Collaboratityas continuetb occurduring the CFSP periooh multiple

levels including statewide system planning and coordination, and individual child or family coordination.
For additional information, see tiAgizona Health Care Oversight and Coordination RPlan

Coordinationwith the Department of Economic Security, Division of Developmental Disabilities
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The Department of Economic Security (DES), Division of Developmental Disabilities (DDD) provides
supports and services that help enable individuals with developmentalititsatn lead seltirected,

healthy and meaningful lives. CMDs continued toollaborate with the DDI@uring the CFSP period

to coordinate care for the children that qualify for the Arizona Early Intervention Program and enhance
system provision ofesvices. In addition, CMDP staff serve on the Executive Committee of Interagency
Coordinating Council for I nfants and Toddl er s. T
Early Intervention system and processes in support of infant anétafidielopment. On a calbg-case

basis, CMDP participates in care coordination of children in the DDD and DCS care to enhance
coordination efforts and service provision.

Integrated Service Delivery

Arizona Senate Bill 1375 required DCS, in collabamativith the Arizona Department of Health Services
(ADHS) and AHCCCS to determine the most efficient and effective health care delivery system providing
comprehensive medical, dental, and behavioral health services for children and youth in fosterecare. Th
bill was released on October 1, 2015 and recommended the development of an integrated model.

In February 2018, AHCCCS hireilercer Government Human Services Consulting to perform an
independent analysisifthe development and implementation of an integrated helathfor children in
foster care. The analysis ideigidthe operational and ongoing infrastructure requirements of an integrated
health plan administered through CMDP.

An Administrative Serices OrganizationASO) Request for Proposal (RFP) was released in calendar year
2019. There were no responses toRfé€as written. Based on proposed bidder feedback, DCS pursued
an alternate direct contract approach. With this contract, CMDPsepailicy and care guideline
development, secondary approval authority for prior authorization of services, and clinical and operational
oversight of the ASO functions. ASO functions include medical management, utilization management,
care coordination,elelopment and maintenance of a health provider network, and claims payment. Full
model implementation is scheduled for April 2021.

9. Programs and Servicefor Young Children
DCS Childcare Expulsion Prevention Program

The Department of Economic Security developed the Childcare Expulsion Prevention Program in January
2018, and DCS joined the efforts for DCS involved children in September ZBd@&use poor quality
childcare or multiple expulsions can have a negativeaimp on a c¢ hi |-tdr@stabiltyh or t an
mental health, and educational performance, DCS has focused efforts, thiswght¢vide program, on
reducing childcare expulsions, expanding supportive services within childcare facilities, and in¢heasing

use of high quality childcare provider$he majority of children served by this prograneunder the age

of five. Children involved with DCS who have been identified as being at risk for expulsion from their
childcare setting are assigned a licensed therapist trained in early childhood mental health, trauma, and
education. These Early Childhood Mental Health Constdtprovide support along three domains to the
center, the director and programmatic level to improve operations and policies, the classroom level to
improve overall classroom management and teacher interactions, and a child specific level to prowide direc
supports and strategies to assist a child who may be displaying a unique and challenging set of needs. When
implemented properly, these efforts make a center more adaptable and trauma informed, and increase the
overall quality and skills of the direc&rteachers, and children. Evaluations of such Consultant programs,
including the ones offered in Arizona, have shown the support dramatically improves outcomes for children
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in several key areas, including reducing the risk of expulsion; improving teadlarelationships; and
increasing selfegulation, attachment, and soegmhotional skill building in teachers and childr8ihe
percentage of children being expelled from childcare facilities has decreased duringafhidiferogram.
Prior to DCSjoining the program, 56%fahe DCS involved children referred to the programre
subsequently expelled, compared 184lfrom SeptembeR018to December 201822% during CY 2019,
and16%the first five months of CY 202&gurce: Childcare Expulsion Prex@an Tracking LogJunel,
2020).

DCS has also focused on increasing the number of quality childcare facilities across the state. DCS defines

a quality childcare facilitms a center with a Aqualityd or above
guality improvement board or a center with national accreditatidround 14,250 DCS involved or

referred children are in childcare each month. As of May 2020, 7,261 of these facilities qualify for the
classification of a quality childcare, compare®672 in September 2019.

Populations at the Greatest Risk of Maltreatment

Children ages birth through five are at the greatest risk of maltreatment. Young children are more likely to
be the subject of a report to the DCS Hotlisned enter oubf-home care at higher rates than children over

age five. The majority of children who die due to abuse or neglect by a parent or caregiver are age five or
younger.

The Department's attention to thighly vulnerable population staristhe Hotline. Arizona law does not
allow the Department talassify communications about unborn chélid as repors for investigation
however theinformation isrecordedn the CHILDS system for possible future use

Childrenage five or youngearedefined asighly vulnerable, which is considered by Child Abuse Hotline

staff when determining the response time for a repdhe Department assigns a high priority response

time for allegations involving children age five or younger, amgorts allegig a substance exposed
newborn require a twhour response, or a response within 24 hours if the child will remain in the hospital
until the DCS response occurReports alleging a victim child age threeyoungerand children age four

and five with a pior historyrequire amore immediateesponse timef no longer than 48 hours, and victim
children age four or fivevith no prior historyrequire amore immediateesponse timef no longer than 72

hours. In addition child vulnerability, includingtheé¢hl d s age, i s one of the fi
considered byDCS Specialists when determining if a safety threat is presékge is one of five
vulnerability factors considered when assessing the priority response time when a concern of abuse or
neglect is screened in as a DCS report for investigation. The Departmens deffireeable as:

child age 5 and under,

child with diminished physical capacity,

child with diminished mental capacity protection due to a cognitive disability,
child with medical or emotional, or

child lacks visibility in the community.

=A =4 =8 -8 =9

Services targeted thildren ages birth through fiaee described below. In particular, the Healthy Families
Arizona program and the SENSE program are specially designed to meet the needs of famjlasgith
children

1 The Healthy Families Arizona (HFAz) program is a nationrafgdentialed, communiyased,

family-centered, voluntary homasitation program serving aisk prenatal families and families
with children age newborn through five. The infant must be under three months of age at
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enrollment into the program as services are focused primaripyevention through education and

support in the homes of new parents. Program services are designed to strengtheid families
capacid ur i ng the first five years of a chhel dés | i
program is designed to prevent child abuse and neglect and promote positive parenting, child
development, and wellness.

1 Ar i z speaabzed irhome Substance Exposed Newborn Safe Environment (SENSE) program
continues to be available for familieh©iavcome to the attention of DCS due to having a substance
exposed newborn. The primary goal of the program is to ensure that vulnerable infants and their
families are provided a coordinated and comprehensive array of services to address identified safety
threatsand risls of future abuse and neglecthe SENSE team includes the family, arhame
service DCS Specialist,a nurse consultantHealthy Families Arizona, the dHome Service
Program, and Arizona Families F.I.R.S(Substance abusgyograms. The SENSE program is
currentlyavailable in Maricopa, Mohave, Pinal, Cochise, Coconino, Yuma, YaJap#&iaz.and
Pima CountiesThe number of SENSEeferrals have increased from 57@w referrals during CY
2018 to 67 new referralgduring CY 2019 (source: FY20Monthly Operational Outcomes Report
March2020).

1 The RacticelmprovementJnit conducs Active Case Supports, which provide réiate coaching
to promote thorouglnformation gathering andccuratesafety decisions during some of the most
conplex investigationgnvolving children under the age of threlmvestigations may be selected
for an Active Case Support if the family has a combination of risk factors including violence in the
home, parental mental health concerns, parental substamee, absignificant other living in the
home, and parental history of involvement with the Arizona child welfare sy$tesm February
2019to March 2020the Practice Improvement Unit conducted Active Case Suppatiitations
on approximately 37%amilies for which the Department had received a repbdhild abuse or
neglect

Services for Children under the Age of Five

The number of children who were under the agfvefand in outof-home caréncreasedrom 4,758 on
December 31, 201® 5,032 on December 31, 20dépresentinga 5% increase The children under the
age of fiverepresente®8% of the totalDCS out-of-homepopulation on Decembe&l1, 20D (age birth
through 17)source:SemiannualChild Welfare Reporiarch 2020 placement tab

Of children who were under the age of one and entered care in Y284 exited to reunification witin
twelvemonths of entry and 32 exited to reunification bpecembeBl, 2019 (includes all lengths of stay

Of children who were agene two, three, or fouand entered care in CY 28135% exited to reunification

within twelve months of entry andb% exited to reunification by December 31, 9q%ource:Business

Intelligence DashboardEntry Exit Cohort Monthly BreakypMay 27, 2020). Services are provided to
maintainthe paret hi | d r el ati onships and achieve reunifica
Reuni fication services include visitation to main
Babies initative has resulted in greater attention to the need for young children to have frequent visitation

with their parents.

Of children who were under the age of one year at the time of entry intd-batne care in CY 2@, 52%

had exited to adoption Hyecember 31, 2@ Of children who were age onivo, three, or fouat the

time of entry in CY 206, 34% had exited to adoption by December 31,2@thurce:Business Intelligence
DashboardEntry Exit Cohort Monthly Breakup, May 27, 2020Mostof the children are adopted by
their kinship caregivers or foster parents. Adoptive home recruitment activities identify permanent
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placements for young children with no identified adoptive home. SeEagter and Adoptive Parent
Diligent Recruitment Plansibmitted with the 2022024 CFSPfor a description of these general and
targeted recruitment activities.

The Department has developed assessment processes and services that address the developmental needs of
infants, toddlers, and young childreml.he chi |l dés age is a factor affec
Reports of substance exposed newborns require-adworesponse, or a response within 24 hours if the

child will remain in the hospital until the DCS response occurs. Children umelexge ofiive are by

definition highly vulnerable, which is considered by Child Abuse Hotline staff when determining the
response time for a reporReports alleging a victim child age three or younger and children age four and

five with a prior historyrequire a response time no longer than 48 hours, and victim children age four or

five with no prior history require a response time no longer than 72 haikswise, child vulnerability,

i ncludi ng &anddevetopmental shatlis cmegoétheive safety threshold criteria considered by

DCS Specialists when determining if a safety threat is present.

Services have been designed to meet the developmental needs of young children, includingthesds for
children served imome or in a communjtbased settingsuch as the following:

1 The Arizona Health Care Cost Containment System (AHCCCS) continues to maintain protocols
regarding infant and toddler mental health, including Practice Tamds Guidelines such as
Working with the BirthhroughFive PopulationCh i | d r eofHbme S@ruides, Psychiatric
and Psychotherapeutic Best Practices for Children: Birth through Five Years of Age, Family and

Youth I nvol vement in the Childrends Behavioral
for Need of Children, Youth, and Families Involved with the Department of Child Safety, and Youth
l nvol vement in the Chil dTesedsideliBes laral vool® addréss He a |

practice points such as medication taper for children who have hagbitve response to
medication; use of medications only for children with moderate to severe psychiatric symptoms
that significantly interfere with their normal development and result in impairment that persists
despite the use of clinically approprigteychotherapeutic interventions; and requirements for
consultation and reonsultation of a child psychiatrist by rohild psychiatric providers.

T Most counties haiBaby p€kawhaot | ayd vtorcaaitnee df or t he wu
mal treataendd imddabegr CASASUletacvhi toht her and the |
progratmo sslmadrfe challenges with their cases anc
community resources helmpfomany rBaby @A&SAS refaredey o c acy
specific developmental chiists and attend trainings specific to understanding the physical,
mental,and behavioral health needs of infants and toddlers.

T Al I f amihliil edsg ewibti v sadhe v ed by Summi t Heal t hcar e F
and North Coumt Apalddal amda d Vv ®@p eadmamt chek| adeH
Steps, which is funded by First Things First and works with families to help them learn more about

chiddeel opment, and specifically their own child
T Staff training includes i nstDriCUlpdcoinaloinstt hceo rnee ¢
teaches new employees about child devel opment,
imeasing the | ikelihood of safety threats, an
Ari zonkhntEtarVvegnti on Program and Regional Behavi

T The Best for Babies pr ogrnanm ofusndii leitsta dedeflr bovsmgio attihkel
are attended regsl welly by BDCBrebndff ahygset eonfis c o
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i ssued opridc aofBatbepmenemMt ed and dihmeaessadsbgalthb

for col habdocantkahutreantti oaand upcoming projects
popul ati on.verbeGS mfteadfnia thiaore pdurtii mgl gtee d otdo
home sevaikteble to fami.li es with young chil

1 The CMDP Chief Medical Officer providetrainings to judges, attorneys, medical students, and
other groupsluring the reporting perioon child abuse and neglect, substance exposed newborns,

co

DCS
dr e

Adverse Childhood Experiences, toxic stress, and trauma, and the effects on development and

subsequentdhaviors of the child.

The following programs andctivities have continued since the submission of the -202@ CFSP to
reduce the length of time children under the age of five are in fostawithout a permanent family, along
with the other overahing strategiedescribed in this section of the APSR that relate to all children.

Safe Babies Court Teams (SBCT) is a national initiative of ZERO TO THREE that was adopted by
Ari zonabs juvenile courts. |t i 8 coundiek and aseCdadld to  a

Crayons in Maricopa County. The California Evidence Based Clearinghouse for Child Welfare rates SBCT

S E

as a promising practice. SBCT is considered an approach to community engagement and systems change

and has 12 broadly definembre components. SBCT works at the micro level of the family to protect

children birth to three years of age from further harm due to maltreatment, and to address the trauma that

may have come from being separated from their caregiver and placeddirihmume care. SBCT also

works at the broader community level to improve how the courts, child welfare agency, and related service
organizations work together. SBCT was designed to transform the dependency process from a siloed

system to a collaborative onunity approach in order to facilitate integrated service delivery and achieve
expedited permanency as reflected by the aims below.

AZERO TO THREE created the Safe Babies Court Team

aims to:
1. increase awagness among those who work with maltreated infants and toddlers about the negative

impact of abuse and neglect on very young children; and,

2. change local systems to improve outcomes and prevent future court involvement in the lives of very

young childrennZ ERO TO THREE) . 0

All 15 Arizona counties, and the Gila River Indian community, engage in addressing the unique needs of

infants and toddlers involved in the dependency process through this apprabtttereby improving child
welfare related outcomessich as permanency, stability, and weding.

The Maricopa County Juvenile Court implemented SBCT on July 1, 2011, under the title Cradle to Crayons
(C2C). Judges are encouraged to order more frequent hearings in an effort to expedite permanency. After

the initial hearing, families are generally back in the court within six to eight weeks. Birth to five

assessments are or der e dtal heeds,arsdjudgessare entduilagkd te review thel e v e |
assessment reports. The judge determines if clinical services from C2C would be appropriate, and if so,

the parent is referred for a clinical intake. If there are allegations of substance abuseyethéljudfer

the parent to observe a session of Family Treatment Court (FTC). The referral process to FTC has changed

to allow parentstosetf e f er and parentsd attorneys to make

The Maricopa County Juvenile Court is the leagfesupporting best practices and evidehased services
into the SBCT core component framewoflhe goal of the community coordinator in C2C is to facilitate

! https://www.zerotothree.org/owvork/safebabiescourtteams
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ongoing communication, advocate for timely and kigiality services, and identify and resobystem
barriers. The majority of referrals for chil dre
education assessment, medical and dental services, and early intervéntonciliator is assigned to

families to help coordinate communitgrsices and act asnaediator. Maricopa County initiated mediation
opportunitiesat each of its two C2C locations. The mediation practice model renders more robust
agreements between parties, saving time in the court and freeing up cal@#@@inical Services offer
recommended SBCT components including: assessment of the parent child relagtishithipdentifies
existing trauma between the parent and child and
thatincludes teachabl®oments; and individual appointments for parents for psychoeducationpahddt
psychotherapy, Triple P parenting program, individual trauma therapy, and resource coordination.

In addition to the above services, a pparent program, Parent4Rat, provids birth parents with the
services of mentor parents who have been successful at navigating their own child welfare experiences in
the past. The Family Involvement Center (FIC) manages the Parent4Parent program through a contract
with the Mariopa County Juvenile Court=IC staff can make referrals to the clinical services resource
coordinator or the Bridge Program for the development of a community connection plan for families who
are moving toward reunification.The Bridge Program assistsnidies who are in the process of
reunification, or who have already reunified, to access support and resources in their own communities and
prevent further involvement in DCS. The Bridge Program Navigators work with families to create family
support plandased on the Protective Factor Modélhe Bridge Program is intended to improve child
safety and stability.

Maricopa andravapai County Best for Babipsogramsoffer Family TimeVisitationCoacling, developed

by Dr. Marty Beyerwhich isa model ¢ increase the quality of parenting time for families and reduce time

incare. The modelusesathe@art approach including working wit
needs before the visit, prompts and modeling parenting behavior during the dsit,defbrief after the

visit. Yavapai's court team has seen an increase in shared parenting practices through partnerships between
behavioral health and the cowrtile usingprograms like theisit coachingd 2 f or 26 b,arake pr ogr a
Parentto-Parent form. Efforts are also made too-locate services for parents and familiesincrease

coordination of the services

The annual statewide court team meeting is scheduled for December 2020. This provides an opportunity
for all caurt teams in the state to receive advanced training, as well as the opportunity to discuss goals and
progress on a statewide and county level.

ThEari Communi ty LopreMdpiend of Odtihsec uMasnitioomg t he r epo
periodjmnpgnclu

AzEIP and DDD overviews,

System Gaps for Infants with Prenatal Substance Exposure and their Families,

Family Engagement, presented by Casey Family Programs,

Supporting Children with Disabilities in Child Welfare System, Presented by Arizona @Ganter
Disability Law, and

1 presentation from four community programs providing assessment, evaluations, and services for
children in our community with developmental delays and disabilities.

=A =4 =4 =4

TheBlended Learning Pr8ervice Training Program offered by Foster Parent College t he Depar t me
pre-servicetrainingfor foster parents andcludes activitieslecture, and assignmertkatdefinethe needs

of childrenof all agesincludinginfants awl toddlers.The training includesdivities to review symptoms

of andbasic care fqryoung children who were exposed to substances in utero. Participants are also
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provided with written information about fetal alcohol syndrome and effBog curriculum is designed to
exposeparticipantdo thespecificneeds and experiences of children in foster, eae to offer information,
suggestions, and interventions regarding how

1 thephysical, mental, emotional, social, and spiritual/moral hedilthildrencan be supported a
foster home;

1 topromote, rebuild, and support positive attachments of children and youth in foster care;
9 achild's attachment affects lishersense of welbeing;
1 behaviors are indicators of underlying needs;

1 personal emotionakactions may create challenges for selecting effective parental interventions;
and

9 tochoose specific behavioral strategies and teclasidjuat assure a child's safety.

The Best for Babies initiative hasontinued toprovide training and technical asmnce to counties
developing Court Teamduring the reporting perigdncluding training by experten services with a
developmental approach and the impact of trauma on infant and toddler development.

The Infant Care Plan, in accordance with the Z@tléral Comprehensive Addiction Recovery Act (CARA)
requirements for a Plan of Safe Car e, is Ari zonabo
Plans was implemented in June of 2017 and is required to be filled out for all substases exquaborns.

The plan closely follows the Protective Factors and addrgsgeary areas of need for the substance
exposedhewborn and the identified caregivers. The Infant Cared&$mincludesinfant mental health and

the mental health needs of the caregiver in addition to the existing components of substance abuse treatment,
medical care for infant, safe sleep, parenting and infant development, living arrangements, child care, and
social connetions. The Infant Care Plan is a document that must be created at the earliest point in the
decision making about safety for the child, must be reviewed and updateguired,during case plan

staffings, Child and Family Team meetings, and whenewertle i s an i ndication t halt
health care needs resulting from prenatal substance exposure have changed. The Infant €bamaldPlan

be signed by parents and caregivers, and shared with the team that is working with the newbornyand famil

This network approach ensures all team members interacting with the family have the most current plan
and are helping to monitor the plan.

Childrenunder the age of five often spend time at childcare centers while their caregivers work or attend
to aher daily activities. Children under the age of five are eligible for the Childcare Expulsion Prevention
program, which matches an Early Childhood Mental Health Consultant with a child identified as being at
risk for childcare expulsion Almost 70% of he referrals to the program are for children under the age of
five. One hundred twBCS involved childremunder the age of five were served by the program between
September 2019 and May 2020. Due to the success of the program, 87% of the childrele wererahin

in their childcare setting and avoid expulsi(ource: Childcare Expulsion Prevention Tracking Log
6/1/2020). For additional information, please see the full description of the program earlier in this section.

The Department also share$édrmation about programs and services available to substance exposed
newborns and their caregivers through various meetings, trainings, and collaborative efforts.

Youth involved in child welfare who are expectant and/or parenting are at greater pigiddyy, substance

-70-|Page



Annual Progressand ServicesReport FFY 2021
Section Il : Programs and Senvces to Achieve Safety, &@manency, and WelBeing

abuse, and homelessness. They are identified as at higher risk given their likely trauma history and
increased ACE score. Young parents in child welfare are more susceptible to allegations of child
maltreatment as to their own childregiven their often unstable family system and inherent limitations due

to their developmental stage, societal stigma, and negative influences. For the second year in a row, the
DCS Office of Prevention partnered with specific key community partneesvielap and offer the Young

Parent University for teen parents in -@ithome care during the fall of 2019. The young parents
participated in workshops and were provided with several gifts, to include a stroller, diaper bag, baby
memory book, and baby maois. The workshops topics were Baby Blues, cooking class for toddlers and
preschoolers, breastfeeding, Healthy Relationships, Injury Prevention, Water Safety, Brain Box, Creating
a Healthy Relationship with Your Child, All Babies Cry, Positive Young maxoices, and Family
Planning. The guest speaker was DCS Director, Michael Faust, who provided an engaging and honest
speech about the challenges and rewards of being a parent. Community partners provided breakfast, lunch,
snacks, and drinks for the paipants. The day ended with a free Yard Sale where young parents could
select gently used items they needed for their families. Survey results indicated the event was a success
and are being used to plan future events. A Young Parent Universityveagricheduled to occur in
Tucson in April 2020; however, due to tB®VID-19 pandemicthe event did not take place. Plans are

being made to hold the event virtually in the fall of 2020.

DCScontinueghe Safe Sleep Campaign atite Baby Box Program. TeécurrentSafe Sleep Campaign
ADond6t wake upgete pateagedyo use the AABCsO0 of sa

In order to influence timely permanency for young children, DCS policy requires a permanency hearing
within six mont hremowalffronh thegparentor Juardias, if ihenchilid was lyounger than

age three at the time of removal. At the permanency hearing, the court will determine the appropriate
permanency goal for the child. If the court finds TPR or permanent guardianshipis@éa chi | dds b
interest, the court will order a motion to be filed within ten days of the hearing.

DCS coordinateda daylong conferencentittedii ACE s , , @and Substesce Exposure: Standards of
Care for Infants and ToddleésThe intent of the coefence was to bring both rural and urban professionals
together to discuss current practices, gaps, and ways in which practices could be improved along the
continuum of care for a child with identified needghis conference, heloh September 2019, waseiv
attended by a crossection of nearly 400 providers who work with families and children where substance
use isa concern The day included a facilitated panel discussion of a case scenario, breakout sessions with
professionally facilitated workgroupand a nationally recognized closing speaker, Dr. Chandra Ghosh
Ippen, who provided expertise on the ways in which we can heal children and families from complex health
concerns attributed to ACEs.

The National Center on Substance Abuse and Child WEIRESACW), an initiative jointly funded by

the Substance Abuse and Mental Health Services Administration (SAMHSA) and the Administration on
Child, Youth and F ainvitedateas fronfCikonatodtierel thé RractReiandPalicy
Academy b improve outcomes for infants with prenatal substance exposure and their faiftiiesigh
participation and technical assistance provided by NCSACW, Arizona will develop an action plan to make
policy and practice changes that address the multiple rdéékis population.The academy will support

teams to create a stadpecific action plan to address practice and policy charayg$ strengthen
collaboration across systems to develop a comprehensive approach to Plans of S&8eaateams will

explore how to further their understanding of current practices, gaps, and barriers; identify potential changes
in practices, policies, and state legislation; and develop their collaborative structure and processes, or
strengthen one that is already in existanThe Arizona team is comprised bt individuals from DCS,
Juvenile Courts, Medicaid, an obstetrician, a pediatrician, Arizona and Maricopa County Department of
Health, an Arizona Perinatal Trust member, a birth parent with child welfare experiedce,paivate
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nonprofit medication assisted treatment provideris academyas scheduled to take place in April 2020;
however, due to the COVHD9 pandemic, the academyll take placevirtually in the fall of 2020 and
implementation of the statewide @t plan will occur in 2021.

10. Clinical and Administrative Supervision to SupportChild Safety, Permanency, and WelBeing

During SFY 2020, the Department developed and implememtgd forms and procedures, including
standardized safety discussigmidesso thatstrengthbased supervisioibcusseson criticaloutcomes and

practices, includinghild safety, family engagement, permanency planning, child-lvegtig bias, and

worker safety New checklists and guides dictate the frequency and timinthefdiscussions, which
correspond with naturaliscussionassessmenand decisiopointsduring the time the Department works

with the family. Therevised procesencouragefrequent, timely, and thorough discussions between the

DCS Specialist and th8upervisor,to supportcritical thinking, increased informatiocollection and
accuratesafetyand permanenagecisions.During investigations, clinical supervision discussions occur at

the decision points of preommencement, present danger, sufficiefurmation, impending danger, safety

planning, level of intervention, and findings. During ongoing cases, clinical supervision occurs at the points

of preparation and introduction, exploration, case planning, progress update, and aftercare piétirimg.

any of these <clinical supervision conversations,
arrangemendrediscussed teonfirmthechildd and f ami |l yés needs are being r

The Department implemented a SAFE AZ knowledge assessment for DCS Program Supervisors,
Supervision Coaches, and Program Managers. This evaluation is a ceb@materquestionnaire of
approximately 70 gquestions, C O Mtyeassessrgent tmhdel. Thaj or a
information gathered from this assessment i s us ¢
professional development and learning, which are documented in the Individualized Expert Development
Plan. Newly hired Supervisorsearequired to take the SAFE AZ assessment as part of the hiring process.

The Departmentontinuesto support Program Supervisaaad Program Managers in both clinical and
administrative supervision through tiipervision Coach PrograniThe Departmenhas16 full-time
Supervision Coach positions. Supervision Coaches reg#amsiveinitial trainingand participate in an
ongoing Coaching Collaboratiséo obtain peeto-peer support, increase their knowledge on areas of
practice, and practice coachiskills. Areas of practice addressed through the Supervision Coach Program
include safety assessment, clinical case management, clinical supervision, administrative supervision,
coaching in child welfare, and creating a culture of learning. Super@sianhes, Program Supervisors,

and Program Managers develop Individualized Expert Development Plans that identify learning objectives
and activities for ongoing professional development; receive monthly 1:1 coaching sessions; and receive
monthly observatio conducting clinical and administrative supervision followed by feedback from the
observing Supervision Coach or Managehne Supervision Coach Progratevelops proficiency of leaders

in safety assessment, clinical practice, supervision, and coachititatsteaders view themselves as
responsible for personal and stdévelopment and have the skills to support staff toward prdidiiay

and proficiency.

The Supervision Coach program uses the parallel process to model and develop-lshsedyttamily
engagement practice. The intentional use of structuredpgeated, strengthased coaching sessions in

the Supervision CoatBupervisor relationship paltels and models strengbased supervision in the
SupervisorDCS Specialist relationship, which parallels and models strdragted and solutiefocused
contacts in the DCS Specialitamily relationship. Similarly, the process of assessment, feedbsalk,
reflection, and individualized planning to develop Individualized Expert Development Plans parallels and
models a strengthased and solutiefocused case planning process.
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The Department continually assesses performance by reviewing data on safety, permanencybaimgjwell
outcomes, as well as system functioning. Information is gathered through administrative data reports,
qualitative case reviews, and interactions wittkkeholders.This APSR provides data from a variety of
sources, including other reports published by the Department, Child and Family Services Review (CFSR)
Data Profiles supplied by the U.S. Department of Health and Human Services (DHHS), internal data
reports, and case revisw Data may be reported by federal fiscal year (FFY), state fiscal yeay J8lyY

1 through June 3Qor calendar year (CY), depending on availability. Data for the same reporting period
may have small variations from data reported in other Depattraparts because of the date of extract
from CHILDS (the Statewide Automated Casework Information System or SACWIS) or differences
between data extraction programs, such as the Adoption and Foster Care Analysis and Reporting System
(AFCARS). Data sourcesxtract dates, and operational definitions are included throughout the document.
Frequently cited data sources include the following:

1 CFSRDataProfles These data profiles are generated fro
data files. Datareportedfom CFSR Data Profiles and contai ned
risk-St andar di zed Performance. T h e -sta@daidized r e n 0 s

performance data to control for differences in outcomes due to factors such as the number of
childrenserved and age distribution of these children, in order to provide a more fair comparison
of state performance against the national performance.

1 SemiAnnual Child Welfare Repoit This reportconsists of data tables that track frequently used
metrics at a county level including number and types imfestigations, oubf-home care
population, placementsf children in outof-home care, and children exiting from cabata is
primarily extracted from CHILDS, as close as possible to the date of reptidapio.

1 The Monthly OperationaDutcome Reporti This report consists of data tables that track
frequently used operations, workforce, and financial metrics. The Monthly Operational and
Outcome Report includes key metrics for monitoring agency prdoga®vement, including
metrics from the program areas of intake, investigations;ofehlbme care, permanency,
prevention, and support services.

1 Business Intelligence DashboaiidThe Department uses data dashbstydrack performance on
several keyindicators, including but not limited to timeliness of initial response to reports;
timeliness of investigation finding data entry; the number of open and closed investigations; in
person contacts with children, parents, andafdtome care providers; ddiremovals and exits;
time to reunification; and time to adoption. This data is current as of the most recent weekly refresh
from CHILDS. Since this data changes weekly to reflect new data entry and corrections, the date
of retrieval from the dashboaisl provided along with all such data in this report.

1 Practice Improvement Case Review (PIGR)nformation is generated by reviewirtgotline
communications, anthvestigation, iRhome, ad outof-home care cases usintstrumens that
evaluatepractice in many of the same practice areas evaluated during the CFSR. The PICR is an
important source to identify areas of relative strength and need in Arizona'welidce outcomes
and generate qualitative information on factors contributing to practice strengths andTtesds.
information helps the Department to target areas for further analysis and imprové@inerdase
review data is broken into foguartiles the first quartile representing/®to 25%of cases rated
strength andhefourth quartilerepresenting6% to 100%of the cases being rated strengBach
quartile indicates general information about the obedrperformancefor example the first
guartilesuggestsanarea of practice requirifgcus and improvemeiaind fourth quartile suggests
an area of relative strengtffhe number of cases reviewed is not sufficient to generalize the data
to the entire population of children or parents served, and percentages of cases rated strength can

-74-|Page



Annual Progress and Services Rmort FFY 2021
SectionlV: Assessment of Outcoméchievement

fluctuate substantially from year to year due to small sample sizes, sampling erroesct@ang

policy and procedure, and changes to rating standerdsldition, each PICR item includes several

practice standards and evaluates whe#flepractice standards were met, ft areas, forall

applicable case participants, and during tire period under review. Cases needing
improvement will have met some or most of the practice standards and cannot be interpreted as
entirely failing to meet the childbés or famil.)
be interpreted as inditive of actual performance or trends over time with statistical confidence

and are therefore not provided in this repdvtore information about the Practice Improvement

Case Review is located 8ection V Assessment of System Performance

The Depart ment 6s reports ar e availabl e to t he
https://dcs.az.gov/newsports/dcgeports Additionally, the Department publishes numerous reports

required by Arizona statute. The reports include, but ardimged to, data on Independent Living,

housing, kinship care, financiakpendituresstaffing, title XIX behavioral healtlexpendituresput-of-

home care populatiorgnd open reports Data is also distributed to stakeholders within committees, at

topicd meetings, and upopublic informationrequess. The data and statistical information provided

through the Department's searinual reports are used by community advocates, legislators, and other

policy makers and partners &mlvocate for system improvemt. The Departmefits ef f orts t o
stakeholders toonsolidate data reportgere successfudnd identifed metrics that inform outcome and

performance measures.n 2018, several of t he clhwlpaedwhoehas 6s cr i
improved the clarity, usability, and timeliness of DCS data reportiga result of these efforts, an ongoing
process was established with community stakehol de

data. This allows the Department apogunity to inform stakeholders about data available to the agency,
how to better understand the meaning of the data, and explain its limitations. The meetings also provide
stakeholders the opportunity to provide input to the Department about whatvelfdde data is relevant

and important to them; to inquire how data is collected, defined, and produced; and discuss opportunities
to produce data that will inform better practices, policies, programs, and joint efforts to meet common goals.

1. Case Volume ad Workforce Resources

During the reporting period, the Departmenntinued tamplement strategies to reduce DCS Specialist
workload and thereby improve capacity for high quality safety assessments and services for children,
parents, and caregivers. &Bbepartment workdiligently to safelymaintainor reducehe number of open
reports for investigation and the number of children inafttiome care, while increasing the number of
filled DCS Specialist and Supervisor positions. These and other aftortiueto have demonstrably
positive effecs on workload.

Following the introduction of a more objective Hotline screening tool during SFY 2016, and changes in
SFY 2017 to the statutory definition of DCS reports for investigation, DCS observed a reduction in the
monthly volume of new reports for investigatioBuring SFY 2019 and SFY 2020, the number of new
reports and the number of open reports continued at the new lower levels. In May 2020, the number of
open reports dropped to 4,731, the lowest number observed since the Department began tracking this data
in December 2013The decrease in investigation workload has allowed investigative specialists to respond
more timely to new reports and spend more time with families conducting safety and needs assessments.
The decreased workload is believed to hayeroved morale among investigation case managers, creating

less turnover.

According to theMonthly Operational Outcomes Report (March 2020), region investigation caseloads

hovered around 13 reports per investigator for the month of Decembere30&pt forone regionthat
avera@d 19 reports peDCS Specialist Region oubf-home caseloads ranged from 23 to 29 children per
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DCS Specialist, withhe exception obne regiorthataveragd 16 children per worker. Region averages
for in-home DCS Speciiits ranged from 28 to 32 children per worker.

Ari zona historically had a high rate of <children
other states, and the number of children inafthome care grew from 2009 through 20towever,the
out-of-home care population has significantly reduaed continues tanaintain at asubstantialljower

number of children in oubf-home care The zero to 17 year old cof-home care population decreased

from 18,917 children on March 31, 2016 to,2%2 on March 31, 201%nd continugto hover around

13,300 childrer{source: Monthly Operational and Outcome Report).

There has been focused work during the reporting period to fill 100% of positiorslaiegeturnover

goals so thastaff are able tgrovide quality services to children and families. Significant work has taken
place to fill positions statewide, including frequent meetings between executive management, the regional
Program Managers, and Human Resources Managers. Recruitment atidnretata is tracked and
reviewedbi-monthly. As of May 26, 2020, the Department had filled 97% of the 1,406 funded Specialist
positions.

To support this effort, the Department implemerttexlfollowingstatewide strategies.

1 The agencgontinues to use trsgreamling hiring and selection process for DCS Specialists.

7 In an effort to explore the retention of DCS Specialists who are meeting expectation but have
submitted their resignation, each DCS Specialist is contacted to expl@@®I€S Specialist would
continue employment with the Department if they were offered an office location change, a
supervisor change, or a workload tygfange(such as ongoing versus investigations casgload
This effort has proven to be successfuldtaining several staff who would have otherwise left the
agency.

1 DCS continues to offer case aides with five or more years of experience to promote to DCS
Specialist positions, which brings staff already familiar with the child welfare system to &reas o
need.

1 The Departmentcontinues to usehe Predictive Index (Pl) assessmeatpredict the work
performance for potential new hires\ profile of the model candidate for the DCS Specialist
position was established. Beginning in SFY 2021, DCS willirbeging the assessment to
determine if an applicant will be hired. DCS will also monitor those hired using this method to
validate the success of the model built for the position.

1 The project team for improving the Program Supervisor recruitprecess completed the project
in February 2019.The new recruitment process consists of new qualifications that include all
mandatory training be completed prior to application, new interview questions, an assessment of
the PI for each final applicant,discussion with the hiring Program Manager, a mandatory first
day onboarding process for all new supervisors by their Program Manageing the first week
of hire facilitated by Program Administrators, and subsequent training sessions during yeelfirst
of hire.

1 A contract with LinkedIn was procured in order to expand the applicant pool, which will begin in
July 2020. The LinkedIn system will allow recruiters to search for viable candidates by specific
gualifications and make contact to discussgpportunities availableThe system will also allow
recruiters to look in specific zip codes for candidates in our rural locations that are historically
difficult to fill.
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1 DCS also developed a standard recruitment presenthtiowill be utilizedfor hiring and outreach
to the three Arizona universities and other state schools.

1 In late 2018, the Department created a Supervision Coach Program to support field staff and
increase job satisfaction. The coaches conduct individual and group coachinBregtam
Managers and Program Supervisors through direct observation of ptac&elop proficiency,
selfefficacy, and consistent application of the safety assessment mBdeg§iram Supervisor
turnoverwas12% during CY 201&nd11% in CY 2019.

In 2017, theMaricopa West Region initiated a peer mentoring program to build leadership capacity,
increase retention, and increase opportunities for career develogPaentlentors areassigned to new or

existing DCS Specialist and coachthe Specialiststo develop critical and reflective thinking skills,
responsible decisiemaking and personal accountability, and the ability to work effectively with those
different from themselves. eé@rMentors do not carry a caseload; howevareoften asgned as primary

case manager on the cases of the new employee being mertbee®eer Mentor meets regularly with

the Specialist, Program Supervisor, and when necessary, the Program Manager, to provide written and oral
progress updates. An assessmentdmpleted at the end of the predetermined mentoring time, and
recommendations for continued support for additional skill development is discussed, if required.

From June 2018 to December 2019, 113 Specialists within the Maricopa West Region were assigned a Peer
Mentor. Seventfive percent of the Specialists successfully completed the program and 65% of the
Specialists remain employed with DCS. The Peer Memter has also helped to prepare mentors for
advancement positions. Since June 2018, six Peer Mentors have promoted to leadership positions and
continue to be employed in these positions.

See Section Xl: Statistical and Supporting Informaticier morei nf or mati on on t he D
workforce.

2. Safety Outcomes 1 and 2

This section describes administrative data and case rengeults on child safety. Many of the
Department s measures match those used in the Chi
integrate the CFSR process and the Child and Family Services Plan, the target percentage for many goals

is 95%, which is the level uséy the U.S. Department of Health and Human Services for case review items

when determining whether a state must enter into a Program Improvement Plan (PIP) for continuous
improvement following a CFSR G&ite Review. States are expected to have a CFSRrdBs there is

virtually no room to improve. To date, all states have had a PIP following their CF&ReOReview.
Improvement goals included in a CFSR PIP measurement plan are set to ensure positive progress, but
achievement of 95% is not required goccessfully complete the PIP. The 95% target percentage is
therefore a longange goal representing a very high standard of practice.

Safety Outcome Progress Measures
Safety Outcome 1:  Children are, first and foremost, protected from abuse andategle

CFSR Item 1: Timeliness of initiating investigations of reports of child maltreatment
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The percentage of investigations initiated within state policy timeframedavill
95% or more gource: Business Intelligence Dashboar&Report Response
Timelines)

FFY 2019: 94.6%(of 46,22 reports)

The Depart ment 6s reegreddnsistedhighoverstie passaveraledrsa sOf the
25,849reporsreceived from October 20throughApril 2020, 94.7% received a response within the state
policy timeframe gource:Business Intelligence DashboaREport response Timelingss

CFSR Item 1 was identified as an area to address in the 2015 Arizona Round 3 CFSRhPIP.
Department 6s CFSR Pl BthePdPsimprovemeni geaivfor CBSR dtemi Liwdsineta t e
The Department continually monitors data and practice on timeliness of initial response via scorecards and
visual process adherence tools that are part of the DCS Management System, in order to sustain th
improvements and achieve the 95% CFSR goal.

CFSRNational Data Indicator Repeat maltreatment

Of children who were victims of substantiated maltreatment duringradtzh
period, the percentage who were victims of another substantiated reporti&ithin
months will be 9.5% or lessdurce: CFSR Data Profilé&sebruary 2020Risk
Standardized Performance)

FFY 2017: 6.6%

DCS data indicate&08% of victims of substantiated maltreatment during CY820ére victims of another
substatiated report witl 12 monthgsource: DCS Context Statistics and Outcome Data repqorl

2020. This DCSdata is not riststandardized and is the actual observed data. According to the CFSR
Arizona Final Report published in December 2015 and reissued inth@1Depament's riskstandardized
performance was 6.9%which isbetter than the national CFSR standard that 9.5% of children or less have
a substantiated report of abuse or neglect within twelve months of a substantiated report in a base year.

CFSRNationalData Indicator Absence of maltreatment in eof-Home Care

Of children in outof-home during a 12 month period, the rate of children with a
substantiated report per 100,000 days ofaftliome care will be 9.67 or less
(source: CFSR Data Profil&elruary 2020, Risk-Standardized Performance)

FFY 2017: 5.79

DCS data indicates the rate of children with a substantiated report per 100,000 daysfdfooue care
was2.6for SFY 20D (source:Monthly Operational Outcomes Report, March 202Dhis DCS dta is not
risk-standardized and is the actual observed data.

Safety Outcome 2:  Children are safely maintained in their homes whenever possible and appropriate

CFSR Item 2: Services to family to protect child(ren) in the home and prevent removat or re
entry into foster care

The percentage of cases in which the agency took least intrusive actions to control
present or impending danger (and therefore prevent removakatre and serve
children in the home when safe to do so) will be 95% or more (Investigation PICR
Questions Item 1F and ItenB3)

-78-|Page



Annual Progress and Services Rmort FFY 2021
SectionlV: Assessment of Outcoméchievement

All thirty applicable cases reviewed during the 2015 Arizona CFSR were rated strength in relation to
providing safetyrelated services to prevent entry into OOH cafehe Depart menidis CFSR
require case reviews related to CFSR Item 2.

The 2019PICR results indicatet hat when a child is deter mieasted t o |
intrusive safety plans are usually developglird quartile for presentdangerplars, fourth quartile for

impending danggrlang. The PICR also evaluates the quality of the safety actions and written safety plan.
Together, these two elements indicate that DCS is acting to keep children safe, but additional efforts can be
made to confirm ifhome safetyplans are considered andlig@d when appropriate. For example, this

would include thorough efforts to assess+gastodial parents and extended family who might be able to

control the safety threats so that the child can remain in, or return to, his or her home.

CFSR Item 3: Risk and Safety Assessment and Management

The percentage of investigation cases in which the agency took sufficient actions
to control present or impending danger will be 95% or more (Investigation PICR
Questions Item 1E and Item ZB

The percentage @fi-home and oubdf-home cases in which the agency completed
thorough risk and safety assessments at times required by State policy, maintained
an up to date safety plan, communicated the safety actions to the safety monitor,
used the required safety plangiforms, and addressed safety concerns while in
out-of-home care will be 95% (}rlome and Oubf-Home PICR Item 1 Questions

A3 and B17)

CFSR Item 3 was identified as an at@address in th2015 Arizona Round 3 CFSRogram Improvement

Plan (PIP) The Departmentdés CFSR PIP case review data i
Item 3 was met as of February 2018he Department continually monitors data and practice on safety
assessment and management via scorecards and visual process adbeteriat are part of the DCS
Management System, in order to sustain the improvements and achieve the 95% CFSR goal.

The 2019investigationPICR results indicated that when a child is determined to be unsafe in aparent
home, sufficient safety plarge usually developedhfrd quartile).

In order for a case to be rated as a strength on th®ime and Oubf-Home PICR, all of the following
must be true during thentirethreemonth review period, if applicable:

9 athorough initial safetgssessmentasdocumentedimely;
1 ongoing safety assessments wadneumentedimely;

1 ongoing safety assessments included thorough information gathered including safety of the child
and progress of the parents related to safety threats identified,;

91 safety actions taken by the agency were initiated timely, least intrusive, and sufficentri
the threats;

1 safety actions taken by the agency were communicated to the safety monitor or OOH caregiver
responsible for a portion of the safety plan;
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1 there wasufficient oversight of the safety plan;
1 the appropriate safety planning formsre used; and

1 safety concerns pertaining to the child, such as during visits or in placement, were appropriately
addressed.

The 2019%ut-of-home and irnomePICR results indicate that when a child is determined to be unsafe in

t he par e suffigedt sdfety maigns are typically taken to control present or impending danger
(fourth quartile) The majority of cases reviewed received a safety assessment and had a plan for ensuring
the childbés saf et y safety plameng edd imprave tereughstimedyrddcsmerstatiah

of subsequent formal written assessmdfitst quartile) ongoing sufficient efforts to locate missing
parents, and timely documented discussions withielponsible adulibout his or her responsibidis to
takeaction to protect the child when necessary

The Department of Child Safety's vision is that children thrive in family environments free from abuse and
neglect. In order to achieve this vision, the Department has identified strategies to improvesisaéety r
processes and safety outcomes. During SR208te Department implemented improvement strategies as
described in the Arizona CP&nd Department strategic plan.

3. Permanency Outcomes 1 and 2

This section describes administrative data and casewenesults on permanency. Many of the
Department s measures match those used in the CFSES
Child and Family Services Plan, the target percentage for many goals is 95%, which is the level used by

the U.S. Department of léh and Human Services for case review items when determining whether a state

must enter into a PIP for continuous improvement following a CFSRBit@rReview. States are expected

to have a CFSR PIP unless there is virtually no room to improve. Tallatates have had a PIP following

their CFSR OrBite Review. Improvement goals included in a CFSR PIP measurement plan are set to
ensure positive progress, but achievement of 95% is not required to successfully complete the PIP. The
95% target perceage is therefore a loAgnge goal representing a very high standard of practice.

Permanency Outcome Progress Measures

Permanency Outcome 1: Children have permanency and stability in their living situations

CFSR Item 4: Stability of Foster Care Plament
CFSR National Data Indicator Placement Stability

Of all children who enter care in a-b@nth period, the rate of placement moves
per 1,000 days of owdf-home care will be 4.44 or lesp(rce: CFSR Data Profile,
February2020, risk-standardized performance)

FFY 2019: 3.9

DCS data indicates moves for children in-ofthome caregemainlow. Children who entered care in CY
2019 experience@.9movesper 1,000 days of owdf-home care ofspurce:Monthly Operational Outcomes
Report, March 2020 This DCS data is not risktandardized and is the actual observed data. Arizona is
performing better than the CFSR national standard for placement stabdigrding to the Februai3020
CFSR dat a pr of-dgtandardiedderformance & ¢hat of ali ckilétren who entered care in FFY
2019, the rate of placement moves per 1,000 days ebbhbme care was 39which is better than the
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national standard of 4.44 or less. This data indictor countsoatks includingthosenecessary for clinical
treatment to address a childdés medical or ment al
kinshipcaregivey to an adoptive home, or to be placed with siblings.

CFSR Item 4 was identified as an ateaaddress irthe 2015 Arizona Round 3 CFSRIP. The
Department s CFSR PI P case review data indicates
of October 2018.The Department continually monitors data and practickvorg arrangemenstability

via scorecards that are part of the DCS Management System, in order to sustain the improvements and
achieve the 95% CFSR goal.

CFSR Item 5: Permanency Goal for Child
The percentage of cases where the <chil
matched to the childds needs and establ
requirements are met, will be 95% or more @aHome PICR Item 2B1, B2, and
D-G)

CFSR Item 5 was identified as areato address ithe 2015 Arizona Round 3 CF$®°. TheDe par t ment & s
CFSR PIP case review data indicate the PIP improvement goal for CFSR Item 5 was met as of Juihe 2018.
Department continually monitors data and practictheselection ofpermanency goatkirough the Practice
Improvement Case Review pass

The 2019PICRs reveddt hat t he chil dbés permanency godgHghi s typ
third quartile)and set timelyfourth quartile) The 2019 PICR data indicates efforts to ilenotionfor TPR

or document a compelling reason was observed to be thittiguartile. There are opportunities to improve

including implementing concurrent goals and activities when the progdioosisunification is poor, and
increasinghe timely documentatn in a case plan or court minute entry of a compelling reason for not filing

a TPR motion. In some cases, reviewers observed there was a compelling reason, but that reason was not
clearly documented in the required location in the case record.

CFSR Item 6: Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent
Living Arrangement

The percentage of cases where the agency and court made concerted efforts to
achieve permanency in a timely manner will be 95% or more¢®dbme PICR
Item 2C2)

The percentage of cases where the child
care or independent living, and the agency made concerted efforts to place the child

in a living arrangement that can be considered permanent until jschdl be

95% or more (Oubf-Home PICR Item 3C)

CFSRNational Data Indicator Timeliness of Permanency

Of children who entered care in the year shown and remained in care for eight days
or longer, the percentage who discharge to permanency withimdhths of
removal will be 42.7% or moredarce: CFSR Data Profil&ebruary2020, risk-
standardized performance)

FFY 2017: 32.3%
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DCS data indicates5%6 of children who entered care in CY Bdnd remained in care for eight days or
longer, dischargetb permanency within 12 montlo$ entering carg¢source: DCS Context Statistics and
Outcome Data reporgpril 2020). ThisDCS data is not risktandardized and is the actual observed. data

Of children in care on the first day of the year shown wlibldegen in care between
12 and 23 months, the percentage who discharge to permanency within 12 months
of the first day will be 45.9% or moregurce: CFSR Data Profil€ebruary2020,
risk-standardized performance)

FFY 2019: 57.3%

DCS data indicates9.3% of children who were in care on the first dayséY 2019 and had been in care
between 12 and 23 months discharged to permanency within 12 nobnitlesfirst day(source:Monthly
Operational Outcomesedport, Mach 2020Q. This DCS data is not risktandrdized and is the actual
observed data.

Of children in care on the first day of the year shown who had been in care for 24
month or more, the percentage who discharge to permanency within 12 months of
the first day will be 31.8% or moredurce: CFSR Bta Profile,February2020,
risk-standardized performance)

FFY 2019: 42 9%

DCS data indicates4¥4% of the children who were in care on the first daglef 2019 and had been in

care for 24 months or longer dischargegé&rmanency within 12 montb$ the first day(source:Monthly
Operational Outcomes RepoMarch 2020). This DCS data is not risktandardized and is the actual
observed data. Arizona is exceeding the two CFSR national standards on permanency within twelve months
for children in care at the start of the ye&ccording to the February 20ZDFSR data profile, Arz ona 6 s
risk-standardized performance is that of all the children in care on the first day of FEWROhad been

in carecontinuouslybetween 12 and 23 months.3% had discharged to permaneneighin 12 months

of the first day exceeding the nationatandard of 45.9% or more. Of children in care on the first day of
FFY 2019 who had been in care for 24 month or more9%2discharged to permanenajthin 12 months

of the first day exceeding the national standard of 31.8% or more. Many of the chilth@ have been in

care for 24 months or more exit to adoption.

CFSR Item 6 was identified as an ateaaddress in th015 Arizona Round 3 CFSRIP. The
Department s CFSR PIP case review data indicate t
of February 2018The Department continually monitors data and practice on timeliness of permanency via
scorecards that are part of the DCS Management System, in order to sustain the improvements and achieve
the 95% CFSR goal.

The 2019 PICResuls indicate efforts to achievdimely permanencywas observed to be in thhird
guartile Opportunities to improve the timely achievement of permanency for children enbhudng
guality inperson contacts with each parent monthiitiation of pareniocate searches for parents whose
whereabouts are unknowaind implementing imomesafety plans when the safety threat candrdrolled

in the home.

The 2019 PICR results indicate efforts to identify and place youth age 16 and 17 in a permanency living
arrangement was observed to be infthath quatrtile.

CFSRNational Data Indicator Foster Care Rentries
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Of all children who entered care in thear shown and discharged to reunification,
live with relative, or guardianship, the percentage whentered oubf-home care
within twelve months from the date of discharge will be 8.1% or lsagde:
CFSR Data Profile-ebruary2020, risk-standardizd performance)

FFY 2017: 6.9%

DCS data indicates of the children wiistered care during CY 20hnddischarged to reunification, live
with relative, or guardianshipithin 12 months11.5% re-entereccarewithin twelve months from the date
of discharggsource: DCS Context Statistics and Outcome Data refipril, 2020). ThisDCS data is not
risk-standardized and is the actual observed data. Arizona has achieved thea@i&i$R standartbr re-
entry within 12 months of exit to reunification, live tivirelative, or guardianship. According to the
February2020CF SR dat a pr o f-standardized peiforrmmca id that af all sh& children who
entered care in FFY 2@land exited to reunification, living with a relative, or guardiansBigff6 re
entered care within twelve months. The national standard is 8.1% or less.

CFSR Item 7: Placement with Siblings

Of all children in outof-home care on the date showith at leasbnesiblingalso
in outof-home care, the percentage in which #dlisgs are placed together will
be 75% or more spurce: EINSTEIN ad hoc report includes kin living
arrangementsncludes children in oubf-homecareOto 24 hour}

9/30/19 62%

Of all children in outof-home care on the date showith at leasbnesibling in
out-of-home care, the percentage in which at least two siblings are placed together
will be 85% or more qource:EINSTEIN ad hoc reportincludes kin living
arrangementsncludes children in ouvf-homecareO24 hour3

9/30/19 84%

On Septerpber 30, 209, 62% of children, who were part of sibling groupand had beem carefor 24

hours or morewere in the same owtf-home care setting adl of ther siblings, andB4% of childrenwho

were part of a sibling group and had been in care for 24 hours omacgen the same owlf-home care

setting withat leasbnesibling. This measure is limited in its ability to describe the experience of children

in outof-home care becausiemeasures if siblings are living in the same-ofthome care settingn the

given day, even if the children spent other days in sephomes This data indictor includes all sibling

groups, including those who require sepaligileg arrangementomeea c hi | ddés needs, sucl
health needs while keeping a sibling in a family setting, to placéstegabiblings with relatives that they

do not have in commony whenresidingtogether would be unsafé@.his data may not include all siblings

redding togetherassomeservice authorizatiorsreentered ito CHILDS in amannerthat does not allow

for matching across #hsibling group. Because ofistdata limitation it is likely thatadditional siblings

were residingogether. This sibling data excludes any children in a case in which there is no other child

with an open removal. This could potentially exclude a small number of children from the count whose
siblings have a removal entered in another cdde target goals aretsat 75% and 85% in recognition

t hat placement of siblings together is not al ways

The Depart me nidnétsequitecssBrevieivPrelated to CFSR Item 7.
Permanency Outcome 2: The continuity of family relaiops and connections is preserved for children

CFSR Item 8: Visiting with parents and siblings in foster care
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The percentage of cases where children inoflitome care have visits of
sufficient quality with their parents and siblings at a frequersistent with the
childbés safety and nmoe OuofiHonte PICRIEMNS)wWi | | b«

The 2019 PICR results indicatmncerted efforts to ensue sufficient frequency ofparenting time
(visitation) wasmore common with mother@$ourth quartile) than with fathergthird quartile) In some
casesparenting timadid occur but sufficient frequency was not maintained throughout the entire review
period. This area can also improve through omg@ifforts to locate missing parents and engage them in
parenting time.The quality of the parenting time that did occur was rated in the fourth quartile for both
mothers and fathers.

The Depart me ndnétsqutecstrevieivdrelated to CFSR Bem
CFSR Item 9: Preserving Connections

Of all American Indian children who exited care during the year, the percentage
who exit to permanency before age 18 (do not exit to age of majority or runaway)
will be 95% or moregource: AFCARS Report 43

FFY 2019: 93%

Of all American Indian children served during the year, the percentage whose most
recent placement is/was with a relative foster family or on a trial home visit with a
parent will be 50% iomore 6ource: AFCARS Report 43)

FFY 20%0: 44%

The percentage of cases where the American Indian child was placed or concerted
efforts were made to place the child in accordance with ICWA placement
preferences will be 95% or more (GftHome PICR tem 4E)

The Department monitors data on maintenance of family connections for American Indian children. The
Department has maintained its performance on exits of American Indian children to permanency before age
18 and the percentage of American Indyanth living with a relative or parent

Case reviewsontinue tandicate that compliance with the ICWA requirements is typically occurring. Of
the cases reviewatliringCY 2019, sufficient inquiry to determine whether the child may be a member of,
or eligible for membership iran Indian tribeoccurred in approximately eight of every ten casgmely
notificationwas providedo the tribeandthe childé saregiverwasin accordance with ICWA placement
preferences or concerted effonas seen in ninef every ten cases

The Depar t me ndnétsequtecshrevieivdrelated to CFSR Item 9.
CFSR Item 10: Relative Placement

The percentage of cases where maternal and paternal kinship placements are
sought and considered will be 95%more (Outof-Home PICR Item 7)

Of children age birth to 17 in owf-home care on December 31, 2043% were placed with a relative
(SemiAnnual Child Welfare Report). This percentage hamainedsteady over the lasteveralyears
hoveringaround44%Ar i zonads percentage remains higher than
data center websitentfps.//datacenter.kidscount.drghdicates that nationwide, 32% of foster children

were placed wittrelatives in 2018 DuringCY 2019 case reviewers found that the child was plagiil
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a stable relative placement, or that sufficient efforts to identify and assess materpaternal relatives

had been made, in roughl@% of cases reviewed. Neadil cases have sonefforts to locate and assess
relatives. Practice could improve through identificatioralbfrelatives, particularly paternal relatives.

D C S iaprovements to the supervision process iamlemenation ofthe Supervision Coach prograis
expected to positively influence this area of practiteaddition,LexisNexis grson locate software has
been provided to various staff in the local regional offices to assist in identifying and locating relatives for
children in outof-home caseFor additionainformation please se8ection Ill: Programs and Services to
Achieve Safety, Permanency, and VBaling

The Depar t me ndnétsequecssrrevieivFrelated to CFSR Item 10.
CFSR Item 11: Relationship of child in careith parents.

The percentage of cases where concerted efforts were made to promote, support,
and otherwise maintain a positive and nurturing relationship between the child in
foster care and his or her parents will be 95% or more-¢®Hiome PICR Item

6)

PICRs show there are opportunities to improve in this area through clarification of practice expectations,
staff and foster parent training, and efforts to address barriers to involvement of parents in activities such
as the chil doé sonahappbintments, exracdrricelat actvities, and meetimysring the
reporting periodthe Department launched a Shared Parenting Journal to assist in the engagement and
relationship between caregivers and familiesing the COVID19 pandemic Also, shared parenting
trainings were provided to 325 foster families during 2019. Saion Ill: Programs and Services to
Achieve Safety, Permanency, and VBaling and Section V: Assessment of System Performémrce
additional information.

A practice giide wasdevelopedduring 2019 entitledMaintaining ParetChild Relationships through
Shared Parentingwhich provides ideas and guidance to DCS Specialists related to maintaining and
nurturing the relationship between the child in foster care and hisrgrarents.

The Depar t me ndnétsequiecssRrevieivFrelated to CFSR Item 11.

The Department of Child Safety's vision is that children thrive in family environments free from abuse and
neglect. In order to achieve this vision, the Department has identified strategies to improve permanency
related processes and permanency outcobesng the reporting period, the Department has implemented
improvement strategies as described in the ArizbiR&Pand Department strategic plan.

4. Child and Family Well-Being Outcomes 1, 2 and 3

This section describes administrative data and casewegsultson child and family welbeing. Many

of the Departmentds measures match those used in
the Child and Family Services Plan, the target percentage for many goals is 95%, which is the level used
by the U.S. Department of Health and Human Services for case review items when determining whether a
state must enter into a PIP for continuous improvement following a CFS&t®mReview. States are
expected to have a CFSR PIP unless there is virtuallpom to improve. To date, all states have had a

PIP following their CFSR Oigite Review. Improvement goals included in a CFSR PIP measurement plan

are set to ensure positive progress, but achievement of 95% is not required to successfully complete the
PIP. The 95% target percentage is therefore atange goal representing a very high standard of practice.

WellBei ng Outcome 1: Families have enhanced capacit

-85-|Page



Annual Progress and Services Rmort FFY 2021
SectionlV: Assessment of Outcoméchievement

CFSR Item 12: Needs and services of chilgarents, and foster parents

The percentage of cases in which the needs of the child(ren) are assessed and
necessary services are provided (excluding independent living skills for children
age 14 or older in owif-home care) will be 95% or more {khomeand Outof-

Home PICR ltem 8A1 & A2)

The percentage of cases in which the agency made concerted efforts to provide the
youth age 14 and over with services to adequately prepare the youth for
independent living will be 95% of more (ome and Oubf-HomePICR Item

3A)

The percentage of cases in which the needs of the mother are assessed and
necessary services are provided will be 95% or morel¢ime and Oubf-Home
PICR Item 8B1 & B3)

The percentage of cases in which the needs of the fathessmgsed and necessary
services are provided will be 95% or moreflome and Oubf-Home PICR Item
8B2 & B4)

The percentage of cases in which the needs of the foster parents are assessed and
necessary services are provided will be 95% or morel¢ime and Outof-Home
PICR Item 8C1 & C2)

Duringt he | ast several years, case reviewers have f ol
were provided in roughly 80% of cases reviewaawever, an increase in this area was observed during

CY 2019 Case reviewers found that nearly 90% of cases reviewed demonstrated a thorough assessment

of the childbés needs and more than 90% of the chil
services to meet thidentifiedneeds.Although thereare opportunities for improvement in this area, foster

and kinshipcaregiverdnterviewed during PICRs often report that they are pleased with the support they
receive and t hatr tlydcede dredpsohbty addrassbd by theeDCS Spscial

During the reporting period, case reviews have indicatedhibarovision of sufficient services to meet a

par ent 6s Koorthguartienfa eatherghird quartile for fathersis a stronger practice area than

the assessment of ne¢tdiggh second quatrtile for mothers, low second quartile for fgtheand that practice

is stronger with mothers than with fathers. Practice can improve through greater consistency in concerted
efforts to locate and maintain contact with parents, incluidicgycerated parents and parents who have not
been involved with their children.

CFSR Item 12 was identified as an area to be addressed in the 2015 Arizona Round 3 CFSR. The
Department 6s CFSR PIP case revi eWFSRdienal2was chétasat e t |
of February 2018. The Department continually monitors data and practice on assessing and providing for

the needs of the family through the Practice Improvement Case Review process.

CFSR Item 13: Child and family involvement icase planning
The percentage of cases in which concerted efforts were made to actively involve

the mother in case planning will be 95% or moreHbme and Oubf-Home
PICR Item 9 B)
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The percentage of cases in which concerted efforts were madévadyaiovolve
the father in case planning will 95% or more-ome and Oubf-Home PICR
Item 9 C)

The percentage of cases in which concerted efforts were made to actively involve
the child(ren) in case planning will be 95% or moreHlome and Oubf-Home
PICR Item 9A)

The Departmentds PICRs generate statewide data on
the development of the a mi | ypbas. TheaP$C&s conducteldiring CY 2019continued to find that

fathers were less likely tioe involved in case planniigecond quartilethan either mother@gigh second

guartile)or children age six or olddthird quartile) Cases rated strength had evidence that the mother,

father, and/or child was invited to participate in CFT/an@DM meetingsheld during the period under

review and had periodic substantive conversations with the assigned DCS Specialist, or the DCS Specialist
made concerted efforts to have these conversations.

There are opportunities to improve through sufficemgoing efforts to locate and remain in contact with
nortcustodial fathers, particularly fathers who have had no recent contact with the child or are incarcerated.
Some cases have evidence of contact with the mother or father, but could improve theateyhegiorts

to elicit the par en topics, suchhaghe pernaatency goal,pacereentpptiens, n i n g
effectiveness of services, sufficiency of paremild visitaion, etc

The Departmentds CFSR Pl P c aosementgeal forccRSRdtentl1l8wasndi ¢ a
met as of May 2018. The Department continually monitors data and practice on the involvement of the
family in case planning through the Practice Improvement Case Review process.

CFSR ltem 14: Caseworker visits witlkehildren

The percentage of cases in which the assigned DCS Specialist made concerted
efforts to have sufficient frequency ofperson visits with the child(ren) will be
95% or more (IFHome and Oubf-Home PICR Item 10 Al)

The percentage of caseswhich the quality of visits between the DCS Specialist
and the child(ren) was sufficient, and the child was visited alone for at least part of
each visit, will be 95% or more @Home and Oubf-Home PICR Item 10 B)

During recent yearsroughly 80 to 8% of the cases reviewed contained evidence of sufficient frequency
of in-person visits between the child and the assigned DCS Spedtialistver, during CY 2019 reviewers
found that nearly 90% of cases reviewed indicated at least montpbréon casewker contact with
children in outof-home care At times other DCS Specialists, DCS Supervisors, Program Specialists, and
Case Aides conducted additionatgarson contacts with children. These contacts are helpful toward
ensuring t he rdhvelHbalng, dut dre notscauntedt ag case manager contacts during the
PICRs.

Data retrieved from the Departmentds Bu%2@ess | nt
shows that the statewide average contact rate by the assignespe€is8list or another person (such as the
supervisor or case aide) was®6 for CY 20B. This percentageontinues the higher trend seen since the

increase fron91.5% in CY 2015. This data excludes children whose most riddegtarrangementvas

out-of-state, inhome, parent/guardian, missing child, or runaway.
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Case reviewers have observed opportunities to i mp
child. Contact quality could improve through increasing the percentage of verbatchildo are seen

alone for part of at least one contact per month and the percentage of contacts that include conversations
about topics such as permanency planning, services, needs, etc.

CFSR Item 14 was identified as an area to address in the 2015v@&rRRound 3 CFSR Program

|l mprovement Pl an. The Depart ment dimpro€amé&RgodforP c as e
CFSR Item 14 was met as of April 2018. The Department continually monitors data and practice on case
manager visits with childreniavr scorecards and visual process adherence tools that are part of the DCS
Management System, in order to sustain the improvements and achieve the 95% CFSR goal.

CFSR Item 15:Caseworker visits with parents

The percentage of cases in which the assigh€8 Specialist made concerted
efforts to have sufficient frequency and quality of contact with the mother will be
95% or more (IiHome and Oubf-Home PICR Item 11 A1 & C)

The percentage of cases in which the assigned DCS Specialist made concerted
efforts to have sufficient frequency and quality of contact with the father will be
95% or more (IlFHome and Oubf-Home PICR Item 11 B1 & D)

PICR data reveals higher rates of contact with motfibigl quartile)than fathergsecond quatrtile)and
opportunties for improvement in relation to both mothers and fathers. Practice can improve through greater
and continual efforts to locate a missing parent, and contact with detained or incarcerated parents. The
guality of contacts is also observed to be bettdr motherqsecond quartilethan fathergsecond quatrtile)

Practice can improve by having high quality conversations with parents related to their needs, services,
caregiver protective capacities, and the status of their children.

Data retrieved from he Depart ment 0s Bhbcaid (dets curreht asgoéNMayB2f)e nc e De
shows that the statewide average contact rate by the assigned DCS Specialist or another person (such as the
supervisor or case aide) we8.8%0 for CY 20D, up from 67% for @ 2018

CFSR Item 15 was identified as an area to address
CFSR PIP case review data indicate theiRifrovement goal for CFSR Item 15 was met as of February

2018. The Department continually monitatata and practice on case manager visits with parents via
scorecards and visual process adherence tools that are part of the DCS Management System, in order to
sustain the improvements and achieve the 95% CFSR goal.

Well-Being Outcome 2:Children receie appropriate services to meet their educational needs.

CFSR Item 16: Educational needs of the child

The percentage of cases in which the educational needs of the child(ren) are
assessed and services to address identified needs are provided will tver8666
(In-Home and Oubf-Home PICR Item 12)

Practice Improvement Case Reviews have shown the Department has maintained a high level of
performance in the area of assessing and providing for the educational needs of children. Approximately
90% ofcases revieweduring CY 2019were rated strength. Cases are rated strength in the PICR if the
chil dbébs educational needs were appropriately ass:¢
agency made concerted efforts to advocate for servicasginthe educational system.
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The Depar t me ndnétsequecssRrevieivFrelated to CFSR Item 16.

Well-Being Outcome 3: Children receive adequate services to meet their physical and mental health
needs.

CFSR Item 17: Physical health of thehild

The percentage of cases in which the physical and dental health needs of the
child(ren) are assessed, services to address identified needs are provided, and the
agency provided appropriate oversight of prescription medication will be 95% or
more (n-Home and Oubf-Home PICR Item 13)

This PICR item evaluates whether all of the following were true duringgtitiee review period, if
applicable:
9 timely EPSDT or other comprehensive medical examinations,
1 timely dental examinations,
9 appropriate servies provided for any physical or dental health needs identified, and
1 oversight of prescription medications for physical health issues during the entire period under
review.

The PICR evaluates whether t he [Dphypi@alrabdndentathéath s p e c i
assessments were met (for example, that the child had a comprehensive physical examination within thirty
days of entering care and at least annually thereafter). Case reviewers observed that children who had been

in care for moe than twelve months typicalhad a comprehensive physical health examination in the most

recent twelve months, but fewer of the children who had been in care for less than twelve months had an
examination within thirty days aémoval. Case reviewersalobserved that practice can improve through

timely provision of preventive dental carerom Juy to DecembeR019, ®% of the referrals made by a

PCP at the time of the EPSDT well visit were confirmed to have occurred. Of eiesals verified as

complete, 7% of the specialty visits occurred within 60 days of the refesmir¢e: EPSDT Specialty

Referra Tracking huddle boajd

The Depar t me ndnétsequiecssRrevieivFrelated to CFSR Item 17.

State Medicaid audits continue to indicate CMDPOSs
performance measures, with CMDP rating among the highest performing health care plans in the state.
CMDP exceeded the statewide average in all of thepg@rfermance measures. CMDP is evaluating health

care data to determine accuracy of the data and programming fidelity.

In addition to the performance data below, CMDP also monitors data related to medical and dental
appointments occurring for childrem foster care. CMDP uses outcoimesed performance measures to

monitor the quality of medical care and the appropriateness of services delivered to children and youth in
car e. OQutcome results for al | measur(@BHCCES) e ¢ omp
benchmarks and are evaluated to identify areas that need improvement. Results are also compared with
those of other AHCCCS Health Plans and national Healthcare Effectiveness Data and Information Set
(HEDIS) benchmarks.

CMDP Acute-Care Measue Performancel contract year ending (CYE) 208 (10/1/17-9/30/18)*

Minimum . CMDP All Arizona
Measure Denominator | Numerator .
Performance Performance Medicaid
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Standard Average
Children's Access to o 0 0
Care (12- 24 months) 93% 707 691 97.7% 94.8%
Children'sAccess to
Care (25 months6 84% 2057 1910 93.2% 84.3%
years)
Children's Access to 83% 783 753 96.2% 88.6%
Care (7- 11 years)
Children's Access to o 0 0
Care (12 19 years) 82% 1,154 1,112 96.4% 86.3%
Well Child Visits 66% 1,593 1,156 72.6% 615%
(3-6 years)
Ci?tlgscem wellCarg 4194 2,366 1,713 72.8% 40.8%
Annual Dental Visits | - g, 6,263 4,722 75.4% 61.2%

(2-20 years)
Developmental
Screening in thes13 TBD 2,178 654 30% 23.7%
Years of Life
Use of Multiple

Concurrent Baseline
Antipsychotics in Year 61 1 1.6% 1.6%
Children and
Adolescents
Well Child Visits in
the F'15 Months of 65% 719 349 48.5% 57.7%
Life
Ambulatory Care: ED 42 (per 1,000 56 (per 1,000
Visits TBD 212,467 9,002 MM) MM)
Inpatient Utilization
15.1(days
General 33.2(days per
Hospital/Acute Care TBD 169, 471 2,551 per 1,000 1,000 MM)
: MM)
Total Inpatient
Inpatient Utilization
General 2.0(days per| 7.5(days per
Hospital/Acute Care TBD 66,515 132 1,000 MM) 1,000 MM)
Maternity
InpatientUtilization-
General 6.3 (days per| 15.5(days per
Hospital/Acute Care TBD 169,471 1,072 1,000 MM) 1,000 MM)
Surgery
Inpatient Utilization
15.1(days
General 33.2(days per
Hospital/Acute Care TBD 169,471 2,551 per 1,000 1,000 MM)
- MM)
Medicine

*Dataprovided by AHCCCS. The above table is the most recent data available. MM=member months

CFSR Item 18: Mental/behavioral health of the child
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The percentage of cases in which the mental health needs of the child(ren) are
assessed, services to addredmntified needs are provided, and the agency
provided appropriate oversight of prescription medication will be 95% or more
(In-Home and Oubf-Home PICR Item 14)

Practice Improvement Case Reviews have shown the Department has maintained a high level of
performance in the area of assessing and providing for the mental health needs of childrer@Obeafrly

cases revieweth CY 2019were rated strength in relation to the mental/behavioral health of the child.
Many childrendid not require behavioral hh services during the period under review or were receiving

the necessary services.

The Depar t me ndnétsequecssrrevieivFrelated to CFSR Item 18.
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1. Statewide Information System Capacity
Statewide Information System Description

Since February 1998, DepartmerfitChild Safetystaffhaveusedlt he Chi | drends | nf or mat
Data Source (CHILDS) Statewide Automated Childlfare Information System (SACWIS) to document

the status, demographic characteristics, location, pegnanencygoal for every child in foster

care. CHILDS supports Hotlinefunctions investigation, childwelfare appeals, case management,
adoption, eligibility determination, staff management, provider management, and payment progéssing.
systemalsoprovidesonline help, policydocumentationcourt documerstand formskey case everglers,

and other mechanisnm&cessaryo support the delivery of children's services.

CHILDS is available statewide tBDCS staff in all local ofices and has more than0BO registered

users. Service providerand other agencies ageantedaccess to CHILDS using the seciuBlWare

Horizon system. Case management service providers, the Office of the Attorney General, the
Administrative Office of the Courts (particularjCRB and juvenile justice), and tribal cal service
agencies with title IVE agreements are provided access designed specifically for their ridddDS

employs separate region, unit, and placement codes to differentiate between families served by the
Department and those served by otherestgfencies. CHILDS is a SACWIS compliant system that
conforms to SACWIS security standards.

CHILDS training for staff, tribes, and contracted providers is critical to the success of the 9psthiDS

trainers povided an initial, oneday, newemployeeorientation to familiarize staff with CHILD8uring

the report periodNew employee training covers system navigatiemad usage, anBCS Specialistore

training using the ongoing case management and investigation windgpegialized training is psented

to staff, tribes, and contracted providers for provider maintenance, payment processing, and case notes
entry. Upon request, CHILDS trainers prowddefresher courses, om#-one training, and specialized
trainings. Additional classes are devekygb as needed when system modifications are migrated to
production. User training, Missing Mandatory Data alerts, data field edits, and ongoing review of data error
reports are the basis of an effective system to ensure data acclitecyDCS Regional Aomation
Liaisons (RALS) also have an important role in training new staff and providers when system changes and
enhancements are implemented.

The CHILDS Project measures success by its ability to capture the data necessary to respond to the evolving
need of its users and maintain SACWIS complian€gHILDs enhancements and modifications are
approvedhrough a prioritization proces3he number of enhancements and modifications being approved

at this time are few as the Department is prioritizing Guardiaelopment CHILDS continues to conduct
guarterly system modificationsSystem changes are assigned a priority based on the urgency of federal
and state legislation, the schedule for Operating Advance Planning Document Updates (submitted to the
federd government annually), Governor and Directiirectives and recommendations from process
improvement workgroups.

The Department is in process of developing Guardian, the Comprehensive Child Welfare Information
System (CCWIS), to replace CHILDS. In first quarter SFY 2018, the Department launched the mobility
application that allowed case managers to access and update certain case information while in the field.
The second release launched in the second quarter of SFY&2@llBlowed DCS Specialistto access

certain forms while in the field. This mobile application is available to all ongoing and investigation DCS
Specialists. The installation of the infrastructure requirements for the platform praduzsdft Dynamics
CustomerRelationshipMaragementvas completed in the fourth quarter of SFY 2017. Microsoft, as the
selectedechnicalintegrator, started the design, configuration, and development of Guardian in the first
quarter of SFY 2019. Microsoft and DCS have createdules for intake, assessments, case management,
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permanency, provider management, eligibility, and financial management. Durirg8E¥and 2020
the team completed the development and testing of the nsodilardian will be deployed at the begirmin
of SFY 2021.

Statewide hformation System Assessment
Systenic Factor Item 19 Statewide Information System

The state is operating a statewide information system that, at a minimum, can
readily identify the status, demographic characteristics,i@tcaind goals for

the placement of every child who is (or within the immediately preceding 12
months, has been) in foster care.

The Department's Statewide Information System was rated strength and achieved substantial conformity
during theRound 32015 Ghild and Family Services ReviewCHILDS is functioning to ensure that, at a

minimum, the state can readily identify tlséatus, demographic characteristics, location, gaats

placement of every child who is (or within the immediately preceding 12 months, has beergfthaue

care. CHILDS is available to caseworkers, supervisors, managers, administrators, and others, statewide.

The system is fully operational and availabtt all times, except in brief periods of routine maintenance.

I nformati on about each childdés removal status, | o
is readily available and easily accessible to administration and field staff.

CHILDS includes components to increase data quality, such as interfaces with other state agency
information systems to collect and confirm the accuracy of case participant demographic information. For
example, an interface with the statewide Family Assistamlrairistration (FAA) system allows CHILDS

to inquire about participants receiving services such as Temporary Assistance to Needy Families (TANF).
This interface allows verification of household m
information that is obtained and verified during eligibility determination processes by the FAA. As another
example, CHILDS uses the Finalist program from Pitney Bowes, which increases address accuracy.

CHILDS was found to be SACWIS compliant in November@00HILDS was determined to meet federal
SACWIS requirements at the time, which inclsidieecollection and retention of the information included
in CFSR item 19. As described abovehé¢ Department is working to replace CHILDS with a rsystem
which will be CCWIS compliant

The Department déds Adoption and Foster Care Anal ysi
extracted from CHILDS, such as the removal status, demographic characteristics, location, and goals of
every child in foster careAFCARS datacompliancereportsprovide the number of records with missing
data.The Depar t2000nAFOCARS dulbimissiomasin compliance with the AFCARS standards

for determining compliance ithe sixmonth submission. The Department has an open AFCARS
Assessrant Review inprovement Plaandwill resolvepending AFCARSssues with the development of

the new CCWIS, Guardian.

The Statewide Assessment Item 19 requires states to have in place a statewide information system to ensure
that, at a minimum, the state can reaibntify the status, demographic caeteristics, location, and goals

for the placement of every child who is in foster caftae FFY 2028 dataquality report provided the

following error rates on AFCARS elements that are pertinent to Statewide AssekemelD:

FC-06 Date of Birth: 0 missing recordef 17,574
FC-07 Sex: 7 missing records 07574 (0.04% failing)
FC-08 Race: 0 missing recordef 17,574
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FC-09 HispanidOrigin: 1 missing recordsf 17,574 (0.01% failing)

FC-18 First Removal Date: 0 missing recordsf 16,376

FC-20 Last Discharge Date: 0 missing record®) internal consistency errors 6376
(0.05% failing)

FC-21 Latest Removal: 0 missing record€0 internal consistency errors b7 574
(0.34% failing)

FC-41 Current Placement: 255missing records af7 574 (1.45% failing)

FC-42 Outof-State: 483 missing records af7 574 (2.75% failing)
FC-43 Most Recent Goal: 117 missing records df6,376(0.71% failing)
AiMi ssing recordsd means that the data is not ent el

it does not mean that the data is unknown to the Department. For exaasgldan Practice Improvement
Case Reviews conducted on a monthlydasv e r y liang ardardg@menis known to the Department;

396 children did not have current placement data entered into the placement field in CHILDS, but the
placement information caretfound in the case file and CHILDS narrative documentafibie. Department
periodically utilizes data reports to identify and correct data missing in CHILDS. For ex&R@IARS

error andplacement repastare sent to the Regional Automation Liaisonshovwork with the DCS
Specialists an@upervisors to enter missirgformationinto CHILDS.

2. Case Review System
Case Review System Description

The Departmentés policies and procedures require
elements be developedi t hin si xty days of a childbés removal f
will receive inhome servicesand that these case plans be developed with family and child input. Case

plan staffing, TDMs, CFTs, and other meetings provide facilitated opportunities to engage family members

in decisions and other aspects of case planning.

The Department el chese pPeéati ons t haalthmenthidheathsasd t he ¢
educational neegslescribe services and supports to enable thefduto me car egi ver t o mee
needsand describe theansition to adulthooglan for youth agéourteenor older. The case plan format
promptsDCS Specialist to consider the full range of needs and necessary services, particularly to address
chil drendés s pebeingaoltcomes.eds and wel |

Staff are trained about the need to provide case plahe turtFoster Care Review BoarBCRB), and
the assigned CASa\ Case plans aprovidedto the court, and discussedcatirt and FCRB hearings. The
Depart ment 6 s csthaDCS Spedapisto provide iefarnuation a&bout various aspectshef t
case plan, such as the permanency goal, services to the parents to support reutiificgtianmangement
of the child, services to the child, and visitation with parents and siblings.

Periodic review requirements are met through juvenile deeatings and FCRB meetings. FCRBs are
comprised of citizen volunteers whose primary role is to advise the juvenile court on progress toward
achieving a permanent home for children involved in a dependency action and plasedame. FCRB

hearings invie all interested parties to participate and provide input into the progress of thé-Ciig.

reports and recommendations are sent to the juvenile court judge, who reviews the reports and considers
the recommendations at the time of the next review mgam the case.

Permanency hearings are held within twelve month

guardian, within six months if the child wasunger than agéhreeat the time of removabr within thirty
days of the dispositionheagn i f r euni fi cation services were found
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and not ordered. Subsequent permanency hearings are held at least every twelve months thereafter, as long
as the child remains in cof-home care. At the hearing,thecou det er mi nes the chil d
and orders a specified period within which the plan must be accomplished. The court also enters findings

as to whether reasonable efforts have been made to finalize the permanent plan and the factsrthat suppo
this finding. As permitted bstate law, permanency hearings are at times consolidated with review hearings

for effective workload management, and findings of reasonable efforts to finalize the permanent plan are
made at these consolidated hearings.

Departnent policy requires that the Department file a motion for the termination of parental rights (TPR)
when the childés per manenc yrecgnmands andsthe aodagsigrts this n . Tt
goal when adoption i s bundsfohT®R exibt.i Dephinsent palicy providesa er e s
description of ASFA TPR requirements and exceptions to these requirements (including documentation of

a compelling reason), and requires that the Department file a motion to terminate theclultent
relaionship for all children in oubf-home care as specified in the Adoption and Safe Families Act. For

children who are initially placed in cof-home care under a voluntary placement agreemertirsh&0

daysin outof-hnomecareis not considered inaculating the cumulative time in eof-home care for TPR

purposes.

Foster parents, pr@doptive parents, and relative caregivers of dependent children are to receive notification
and an opportunity to be heard in reviews and hearings held with resmhddten in their care. FCRB

staff have access to CHILOS erable retrieal of reports and contact information for caregivers and other
team members requiring notification. In addition, state policy requires that the records provided to the
caregiverat the timeof placement include a copy of any minute entry setting a future dependency or
delinquency hearing involving the child, and a copy of the most recent FCRB report if the initial review
has been held. The FCRB reports contain the date of th&@&8 hearing.

State law also provides that a child who is the subject of a dependency, permanent guardianship, or TPR
proceeding has the right to be informed of, attend, and be heard in any proceeding involving dependency
or TPR. T h e ad litem lordafiosneygnusa pravideathis notification to the child. The child
further has a right to meet with his/her CASA.

The stateds CASA Program plays a vital role in de
the child are considedeby the judge and other team members. Where appointed, CASA advocates meet

with all interested parties, includinfpe immediatdfamily and relatives, in order to provide the most

accurate information and recommendations to the court. CASA reportssseeniiated to the juvenile

court and the assign&CS Specialist o descri be the CASA6s activities
CASAs continue to be invited to and attend DCS staffit@@s,and CFT meeti ngs on th
cases, offering input and opinions on needed services and case planning.

The Courts are also attentive to the need for team members, particulssfyhaume caregivers and youth,

to receive notice and an opportuntty be heard in hearings held with respect to dependent children.
Arizona statutes require the court to provide notice of Periodic Review Hearings to interested parties, and
require that foster parents, prdoptive parents, and relative caregivers beigea notice of and the right

to be heard in all dependency proceedings with respect to the hitdFCRB is especially diligent in
encouraging caregiver participation in reviews. The same FCRB Program Specialists who facilitate the
boards generate thtices, because they know the interested parties who should be invited. Notices are
generated in English and Spanish and contain a website address where youth can send their thoughts and
concerns, which are then forwarded to the appropriate board.

Cas Review Systerissessment
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Systemic Factor Item 20 Written Case Plan

The case review system is functioning statewide to enthakeeach child has a
written case plathat isdeveloped jointly with the child's parent(apdincludes
the requiregrovisions.

System Measures:  The percentage of cases in which the agency 1) developed the initial permanent
case plan according to required tinaaftes, if applicable during thegod under
review, 2) maintained a written case plan that was no more thaonéhs old, and
3) reassessed and revised the case plan when a change in permanency goal was
considered or there was a significant change in case circumstances, if applicable
during the PUR (PICR Itefd.D.)

The Department ds CF &Re rdviews relhteddto @F8R Item 20y uHoweeer, the
Department implemented strategies resulting in improvements in the number of families having a written
case plan and in the engagement of families in case plan development.

The Depar tagenerte&tatewkié dat® on the timely development of written case plans. Cases
are reviewed each month in each region, statewide.

In order for a case to be rated as a strength for timely case plan development, all of the following must be
true during the e three month review period, if applicable:

T the initial case plan was developed within 60
being identified to receive voluntary-hrome services;

91 the subsequent case plans were developed no later xharoisihs from the development of the
prior case plan; and

9 the case plan was updated when a change in permanency gaatlerasi by the court

The majority of cases reviewed had an initial case plan developed; however, the initial case plan may not
havebeen developed within60dagsf t he chi |l ddés r emov adrthe®subsegqeeste ope:
case plan may not have been reassessed withiretpuiredsix-month timeframe. Cases are rated as

needing improvement if case plan development is on@dmpore overdue.

Theregion scorecards continue to trdbk total percentage timely case pladevelopment, including the
initial case plan and the subsequent case plRegion performance continues to hover around the target
of 95%. For the monthf March 2020, o#time case plan completion ranged from 94% to 97%.

The region scorecards also track tingeliness of initialcase plamevelopment Of the children who were
removed during January 2020 and required a case plan within 60 days of Ireh@vange of Region
performance was 46% to 77%, with two Regions balmgye the target of 65%.

For information related to the written case plan
Section IV: Assessment of Outcome AchievemenSRRem 13.

Systemic Factor Item 21 Periodic Reviews
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The state provides a process for the periodic review of the status of each child that
includes the required provisions no less frequently than once every 6 months, either
by a court or byadministrative review.

The occurrence of periodic review hearings for each child no less frequently than once every six months
was ratedstrengthduring the Arizona 201&8FSRRound 3.In Arizona, report and review hearings, initial
permanency hearingsepnanency hearingsand FCRB hearingsall meet the requirements of periodic

review hearings, and therefore are counted as such. Each of these hearing types include a comprehensive
di scussion of the case statwus, including the chil
of the out-of-home living arrangementhe extent of compliance with the case plan, and the extent of
progress toward mitigating the need for-ofthome care. Permanency hearings additionally include

di scussion to determine the childds permanency pl

The Arizona Administrative Office of the Courts (AOC), Court Improvement Praogranducted a review

of 259cases statewide from February 2@& March 2020 This review found that 94% of the applicable

cases reviewedL66 of 167 applicable cases) hadpariodic review at least once every six months. The
AOCO6s Court I mprovement staff reported that there

DCSmonitors compliance with the periodic review requirement using AFCARS data. An AFCARS file is
extracted from CHILDS every month, and includes the date of the most recent periodic review hearing
within the removal episode fahildren who had been in caf-home care for more than seven months at

the time of discharge or the period end date. The hearing date extmalgted for periodic review hearings
(report and review hearing, initial permanency hearing, permanencgdeamdFCRB). This data shaw

that of all the children in care on September 3092@ho had been in care more theevenmonths, the
percentage who had a periodic review hegain the six months prior wag®. (source:AFCARS Report

43)

Data quality issues include lackadmplete or timely data entry. Furthermore, the AFCARS data extraction
program only identifies the date of the hearing types that are clearly periodic review hearings. If a review
hearing is held jointly with another hearing type (such as when a reybregiew hearing is held jointly

with an initial dependency hearing), and the employee documents the hearing as a type other than one of
the periodic review types, the hearing date will not populate to the AFCARS file. These data quality issues
reduce tle percentage of children with a timely hearing recorded in CHILDS. Given the AFCARS data
confirms that 8% of children had a periodic review hearing and the data quality issues can only result in
underreporting, the Department is able to confidently tethat more than B% of children in care for

seven months or more have had a periodic review hearing in the past six months.

Systemic Factor Item 22 Permanency Hearings

The state provides a process that ensures that each child in foster care under the
supervision of the state has a permanency hearing in a qualified court or
administrative body that includes the required provisions no later than 12 months
from the date the child entered foster care and no less frequently than every 12
months thereafter.

The occurrence of permanency hearings for each child no later than twelve months from the date the child
entered foster care and no less frequently than every twelve monthstétevasfrated strength during the
Arizona 2015CFSR Round 3. The Arizona Alministrative Office of the Courts (AOC), oQrt
Improvement Prograrprovided the following data based on the Ro8r@perational Review completed

from February2019 to March 2020 on a sample a259cases statewide:
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1 85.7% of children 6 of 7 applicable cases) had a permanency hearing within 30 days of the
disposition hearingf a goal other than reunification was ordered,

1 89.%% of the children77 of 86 applicable casesyho were under the age of three at the time of
removal had @ermanencyearing within six months of removaind

1 98.3% of the childrer{58 of 59 applicable casesyho were age three or older at the time of removal
had apermanencyearingwithin 12 months of removal.

The AOCOGs Cour t repomgdithattherensgrennbd knewn datafquality issues. County courts
are known to enter permanency hearing data routinely, based on court minute entries.

Systemic Factor Item 23 Termination of Parental Rights

The state provides a process for filing fermination of parental rights (TPR)
proceedings in accordance with required provisions.

Timely filing of termination of parent rights petitions and documentation of compelling reasons was rated
an area needing improvement during the Arizona 2@ESR Round 3 and was included in the
Departmeris PIP.

The Department's PICR instrument includes questions to determine how well the agemcyiosihg

related to timely filing of TPR motions in accordance with Adoptions and Safe Families Act (ASFA)
provisions. Practices determined to meet the required provisions if (1) the Department filed or joined a

motion to TPR by théime the childhas been in dtof-home care foll5 montls to the day(2) the child

was placed with a relative and the agency pursued guardianship, or (3) a compelling reason to not file a
motion for TPR was documented in the chibeethils wr it
care for15monthsc al cul ated from a start dat tethefistparene c hi |
or 60 days from entry into owtf-home care, whichevés earlier. Time in runaway statisgsnot included.

Areas for improvement incldthe initiation of timely motions for TPR and consistent documentation of

the compelling reasons to not file for TPR within

To improve the timglfiling of TPR motionsand the documentation of compelling reastimsnewCCWIS
system which will replace CHILDS will include improvedfunctionality of the case plan window,
prompting documentation of a compellirepson in all applicable cases.

Systemic Factor Item 24 Notice of Hearings and Reviews to Caregivers

The state provides a process for foster parentsagwptive parents, and relative
caregivers of children in foster care to be notified of, and have a right to be heard
in, any review or hearing held with respect to the child.

Notice being provided to &er parents, pradoptive parentand relative caregivers of children in foster
care related to upcoming hearings and their right to be heardneasa needing improvement during the
Arizona 2015CFSRRound 3.This rating was based on information shared during stakeholder interviews
thata uniform processs needed in ordeo provide the required notification.

The Department's PICR instrument includes a question to assess whetheiotHeoon¢ caregivers ere

given notice of, and invited to attend, court hearingsF@RB hearingsthat occurred during the period
under review DuringCY 2019, case reviewers found that more than 8D&pplicable cases ratsttength
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Arizona Revised Statutes require that the court provide notice of review hearings and the right to participate
in the proceeding to the childb6s foster parents,
custodian where the child resides os Inasided within the last six months, and any person who has filed a
petition to adopt or who has physical custody pursuant to a court order in aaftstive living
arrangement Furthermore, the petitioner (most often the Department) must providmtnewith the

names and addresses of all foster parents, shelter care facilities, and receiving foster homes who are entitled
to notice pursuant to this statute.

DCS mlicy supportghis practice areby directing theDCS Specialistto givethe outof-homecaregivera

copy oftheminute entry setting a future dependency or delinquency hearing involving the child as part of
the mandatory placement packebn placement of the childin addition the monthlyChild and Caregiver
Visitation Fiell Guideand documentation template prompts B{@S Specialistto review with tie child

and outof-home caregiver theate and time of upcomirgpurt hearing.

3. Quality Assurance and Quality Improvement Systems
Quality Assurance and Qualitymprovement Systems Description

The Depamentincludessevenunits whose roles contribute to one or more stages of the Continuous
Quality Improvement (CQI) cycle, and together provide the means to solve problems with a methodical
andsciencebasedapproach

1 The Office of the Ombudsmaihe Office of Ombudsman receives and addresses complaints from
family members, foster parents, and other concerned citizeraldition to the quality assurance
function in individual cases, the Ombudsman contgb to CQI by aggregating complaints to
identify and define problems that may need to be systemically addressed.

1 The DCS Safety Analysis Review Téaithe Safety Analysis RevieWweam is responsible for
tracking all child fatality and nedatality repors made to DCS for the purpose of releasing
information to the public as governed by A.R8®-807.01 This involves research to determine
if the fatality or neaf at al i t vy meet s t he criteria for
website. Additionally, this uni reviews all critical incident casashich include fatality and near
fatality reports received by DCS in order to identify and analyze systemic issues and generate
recommendations for improvements. The Systemic Critical Incident Review is a formalized
process comprised of a robust analysis of the case to identify trends and formulate considerations
to DCS leadershipThis unit also participates in the Arizona Child Fatality Review Prodosm
Maricopa County and tracks and monitors other high profdases, to assist with agency
coordination, communication, and decision making, as well as to provide support for department
personnel in situations that generate a high level of public visibNitgmbers of the unit conduct
training and feedback to fielstaff regarding identified problem area8dditionally, this unit
contributes to continuous improvement by identifying problems and gathering information on
specific cases so that trends can be systemically addressed.

9 The Practice Improvement UniitThis unit leads the Child and Family Services Review, oversees
the CFSP process, and conducts qualitative Practice Improvement Case Reviews of investigation,
in-home service and owff-home cases, and processes at the Hotline. These activities assess the
guality of services and the effectiveness of processes and systems by measuring achievement of
safety, permanency, and child and family weding outcomes, and implementation of related
practices. In February 2019, the PI Unit began conducting Active Siggmorts, which provide
reaktime coaching related to information gathering and safety decisions during some of the most
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complex investigationsDuring the reporting period, Practice Improvement Specialist positions
were physically located ifour oft he Depart mentds five Regions.

1 The Field Resources and Policy Unit (FRPUThis unit develops program and administrative
policies and procedures for the Department based on state and federal laws and rules, as well as
best practice standards. FRPWbnates with others within the Department ts@epolicies
and procedures are updated, provides information sessions to staff when a significant policy change
is made, and is available to answer questions and provide guidance to the field reldieg ango
procedures. The policy team also provides program expertiseng&inip services and supports,
Healthy Families Arizona, and tribal relations.

1 TheProtective Services Review Te@ASRT)i The Protective Services Review Team provides
notification to persons who have been alleged to have abused or neglected a child and about whom
the Department proposes to substantiate a finding iD@%Central Registry. The PSRT receives
and processes questions and appeal requests from parents, guardiasi®dians who disagree
with a proposed substantiated finding of abuse or neglect. The PSRT unit conduelitya
assuranceeview of the proposed substantiated findings to ensure the incident fits the statutory
definition of abuse or neglect, andseres the related documentation needed to support the finding
has been gathered and is contained within the filkerAp ar ent 6 s dampletgPSRE e s s | ¢
enters the finding, which may result in the person being placed on the DCS Central R&gistry
PSRT unit is also available to DCS staff to provide assistance as needed. PSRT staff are considered
subject matter experts when testifying at administrative hearings on behalf of the agency.

1 The Office of Continuous ImproveménThe Office of Continuous Improvemeoontributes to
process improvement efforts using Lean Practitioners that install DCS Management System
elementsand coach to increase proficiency in standard tools to help improve the Department's
functioning.

1 TheOffice of Quality ImprovemeintThe Office of Quality Improvement (OQI) generates, gathers
and analyzes data on case management process, quality, and outcomes to identify practice strengths
and needs, strategic interventions, and progress. OQI appldsnientation science and DCS
Management System tools and processes to design, implement, evaluate, and innovate programs
and services, including internal and contracted programs and services. Examples of these services
and programs include Team Decisibtaking, SAFE AZ (safety assessment model), and the
Supervision Coach Program. OQI provides project management of strategic initiatives, such as the
current initiative to improveclinical and administrative supervisionOQI also supports the
Department 6s advi s o thgCitizen Raview Raerets sthearentnAdviseryd i n g
Collaborative and the Youth Advisory Boasd

During the reporting periodhé Department continues to utilize the DCS Management Systgioh) has

seven core principles that drive improvement and sustainability: (1) People Development, (2) Leader
Behaviors and Standard Work, (3) Culture of Safety, (4) Visual Performance Management, (5) Problem
Solving, (6) Standard Work and Visual Procesb&@nce, and (7) Tiered Connectivity and Accountability.

The system emphasizes the development and adherence to standard work processes and seeks to
contiruously improvauponprevious gainsMethods and tools include the Breakthrough Project / Initiative
(aka AA3 Reporto). The A3 Report captures the
responsibility and deliverables for the improvement being sought. It shows data and root cause analysis,
as well as specific progress towards improvement.

DCSsustains improvements usitigred accountability and visual management tools, incluthtacharts,
scorecardshuddle boards, A29a problemsolving tool) andcountermeasuresheets. DCS monitors its
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performance using thdatacharts,scorecards, anbuddleboards. When an issue or problem arises, such
asperformance belowa target goal, the issue or problem is identified in a couméasure sheet and an
action to betaken is developednd assigned amwner and due date.

Standard praesses and procedures are necessary elements of a working environment that promotes
accountability and continuous improvement. Standard investigation and case management processes are
tested inlocal officeswhere they are refined and then rolled out tiice$ statewide. A single, tested
statewide process increaseonsistency of outcomeand allows evaluation of process effectiveness
Standard processes and procedures are developed in teams that can solve problems and adapt to the daily
challenges thnagh the utilization of standard tools, process adherence, performance management, and
leadership at all levels.

Quality assurance and quality improvement functions are embedded within some service programs and
occur within the case management processitih clinical supervision, external cesmecific reviews, and

the use of administrative process data. The quality of services provided by the Departimehéris

reviewed through external audits conducted by the federal Department of Health and3¢umieas and

Ari zonabts Office of the Auditor General. The Dep
corrective actions are implemented to improve services when a need is identified.

The Departmeidt guality improvement systemeets each of the five CQI functional components described
in ACYF-CB-IM-12-07.

1 Foundational Administrative StructureAd mi ni strative oversight of t
Improvement System is provided by #ice of Quality ImprovementThe Deparhe nt 6 s pol i ¢
and procedures manual describes statewide prac
of key practices and achievement of related outcomes are measured statewide through

administrativedata reportsscorecardsandcase reviews condted by OQI

T he De p aOfficenoé Quality smprovementPolicy, and Ombudsmarunits discusstrends

and improvement opportunities, and identify strategies for improving systems, practice, and
outcomes. In particular, this team uses quality and trend information to identify adjustments t
training, policy, or PacticelmprovementCase Reviewstandards Practice standards are discussed

to ensure they are interpreted correctly and communicated consistently to field staff.

1 Quality Data Collectiori Administrative data is collected through CHILDS. Instructions for data
entry are included imte D e p a Pdlicpnand Précedures Manuahd CHILDS user guides.
CHILDS includes edits and notifications to prevent data errors and remind staff about data entry
requirements. The Central Office Reports and Statistics Unit provides AFCARS andraiher e
reports to the Regional Automation Liaisons so they can identify and correct data errors. The
Information Technology Administration, including the Reports and Statistics Unit, provides
technical assistance to region and Central Office personnetrease data accuracyregional
Automation Liaisons in each region identify and facilitate correction of data errors.

9 Case Record Review Data and ProceshePractice Improvement Case RevidNER) provides
a method to identify strengths, areas needingpr ove ment , and contributi
child welfare system. Central Office st&fbm the Practice Improvement Uméview a random
sample ofHotline communicationgnvestigatiors, in-home serviceasesand owof-home cases
from each regiorthroughout the yeato measure the rate of outcome achievement and gauge
current practice related to t hebeindstandards andnt 6 s
goals. Review of imestigation cases focuses othe documentation o& thorough safety
assessmentReview of iRhome and oubf-home cases is limited to Department goals that cannot
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be measured through CHILDS or other quantitative data, and areas requiring improvement for
which qualitative information is needetllsing the PICR process, tBepartment:

U identifies practices and systemic factors that enable or hinder positive safety,
permanency, and welleing outcomes for children and families;

U provides management, committees, and workgroups with information to identify and
initiate improvenent activities;

U provides an opportunity for direct service and management staff to learn from peers; and
U identifies training needs for direct service and management staff.

Randomly selected cases are reviewed from each region each month, with gieexdfesome

of the smaller regions. Regions carrying a higher proportion of the statewide caseload have a higher
percentage of cases in the annual case review saptang CY 2019, the Practice Improvement

(PI) Unit reviewed7 investigation cases42 in-home service or ouif-home care cases, andd38
Hotline communications, along with other revief@susing on targeted areas of practidéne Pl

Unit also facilitated approximately 298 Active Case Supports statewide, which providienesal
coaching related to information gathering and safety decisions during some of the most complex
investigations.Approximatelythe same number of reviewse scheduled to be completed during
calendar year 2020The Department has eight dedica®edctice Improvement Specialist positions
responsible for conducting the various case reviews, as well as other tasks to monitor, inform, and
support practice. API Specialists must have direct service child welfare experience.

As part of the iFnome service and owf-home care case reviewhetP| Specialists must make a
concerted effort to complete interviews with the-otithome caregiver, at least oparent, and

youth age 4 or older involved iranin-homecase, or who is identified as the target child for review
Additional interviews are conducted when necessary to fill gaps in the information or to obtain a
compl ete under st apedenae gnd cabe otitdorees.f ami | yds e X

The Central Of fice Practice I mprovement Uni t |
comprehensive instructions for completing the PICR instruments. The PI team consults with
policy, training, and field staff to clarifynclear practice standards that contribtotéhe lack of

inter-rater consistencyA member ofthe Practice Improvemenmnanagementonducts asecond

level quality assurance review of a sampléled cases reviewed by each Pl Specialist

DCS plans to continue to utilize the PICR to c
does not plan to wutilize the federal Onsite Re
QA/CWI process as the current OSRI does not include severauneseDCS views as important

to monitor.

1 Analysis and Dissemination of Quality Détdhe DCS Management System includes analysis and
dissemination of data through the use of scorecards, huddle boards, and-measiere sheets.
Data monitored on a ratar basis include field operation data such as number of open reports,
information gathering anduality documentationput-of-nome populatiorsize use of congregate
care, child placement changes, reunification timelinemsd caseload size.Agencywide and
strategy deployment data is also monitoréacluding data related to implementation of
improvement processes such asShpervision Coach program
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Region and Central Office stadfso analyze data througliministrative data reports relevant to

t he Department 6s s af-leing goalsp dheseadat® reporys, include key we | |
performance indicators on the business intelligence data daslamuatatabases on a data server.

Units of analysis may tluderegion, county, section, unitas&orker,case and/ortild. Tables

and charts track results over time, where applicabBl@mples of current reports include:

Investigations Open More Than 6@
Timely Reunification

Re-Entry Absence

American hdian/Alaskan Native Data
DCSReports Open andl&sed

Hotline Communication Dashboard
Report Response

CPSS Monthly Contact

Overdue Reports

Case Plan Compliance

Timely Adoption

coococooooccc

The fice of Quality Improvement(OQI) conducts data analysis related to the CFSR outcomes
and i ssues identified by t heEadheegiarrempogsmoteds e X e c
moreRegionalAutomation Liaison whaather, correct, and disseminate data.

The Reports and Statistithit publishes th&emiAnnual Child Welfare Reporand theMonthly
OperationalOutcoms Reportthatareavai | abl e to the public on the
Theserepors containoperational data, such as DCS Specialist turnover, total reports received, and
number of children in oubf-home care; demographic data about children irobliome care;

staffing data, financial data, and more.

1 Feedback to stakeholders and decisinakers and adjustment of programs and process
Distribution and discussion of quality improvement information, including case review results and
guantitative data about practice trends and outcomes, occurs within all regions

The ORI works with DCS leadship to collect and disseminate data on systemic issues, to improve
administrative and local decision making and strategic planniipe DCS Chief Quality
Improvement Officer meets monthly with the DCS Director to review child safety and permanency
outcane data, program and service fidelity data, and case review rédhdtRepais and Statistics

Unit and the Rgional Automation Liaisons ensure timely distribution of data repor8CS

leadership Reports on t he Depar boanckanctrefreshath aweeklg e s s i n
or daily basis depending on the type of data providether reports are produced monthly, or more

often when necessary to facilitate data correction or meet other needs.

Department leadership uses field staff inpadministrative dataPICR results, and external
evaluations to inform the selection of improvement goals and stratageadjust these goals and
strategies based on the data we gatheraaadlze Department leadership may form a team to
identify rootcauses andnprovement strategieand monitor the completion and effects of those
strategies. Wherelevant external stakeholders are included in the team or consulted during the
information gathering and analysis phases. Such stakeholders mighteiryduth, parents,
resource parents, tribal social service organizations, juvenile court judges or administrators,
contracted provider agencies, other State ageranedpcal community leaders. The Department
seeks to engage a broad array of partngpsagram and process improvement.
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Quiality Assurance and Continuous Quality Improvement Systekssessment
Systemic Factor Item 25 Quality Assurance System

The state is operating an identifiable quality assurance system that is (1) in place
in thejurisdictions where the services included in the CFSP are provided, (2) has

standards to evaluate the quality of services, (3) identifies strengths and needs of
the service delivery system, (4) provides relevant reports, and (5) evaluates

implemented progim improvement measures.

The Depart ment of Child Safetyb6s quality assuran
systemreceived an overall rating of strength during the 2CEESRRound 3.As described above, the
Department 6 s QA etaalldfth€@deral CySRistendards: @peratgsisdictionswhere

the services are provided, has standards to evaluate the quality of sateitifies strengths and needs of

the servicedelivery system, provides relevant reports, and evaluatdsrmepted program improvement
measures.DCS employs a team o¢nindividuals to conductarious types ofjualitative case reviews,

including state case reviews for CFSR purppaed the Department plans to sustain the ability to continue
thesereviews. For additional information, se®ection IV: Assessment of Outcome Achievement

4. Staff Training

DCSinitial and ongoingstaff training is managed throughe DCSLearning and Development & D)
team and includes a variety dfaining venues such asclassroomtraining computetbasedtrainings
handsontraining, and webinarsTheL & D Administratorreports directly to the DCS Deputy Director of
Field Operation$o allow for direct information sharing and coordination between daily fiel#t wih the
families served and the training which supports this work

Systemic Factor Item 2@nitial Staff Training

The staff and provider training system is functioning statewide to ensure that initial
training is provided to all staff who deliveervices pursuant to the CFSP that
includes the basic skills and knowledge required for their positions.

The Departmentds initial staff training received
3. The Department continues to meet thguieement to provide initial staff training that includes the basic

skills and knowledge required for the DCS Specialist position, as described in the Staff and Provider
Training Plansubmitted with this APSR

Systemic Factor Iltem 270ngoing Staff Training

The staff and provider training system is functioning statewide to ensure that
ongoing training is provided for staff that addisthe skills and knowledge base
needed to carry out their duties with regard to the services included in the CFSP.

The Department 6s ongoing staff training received
2015 CFSR Round 3 because, attihge, the Department did not have a statewide tracking system to

monitor comgiance with required trainings. Since 2015, DCS has implemented an automated Learning
Management System (LMS), Tracorp, to collect and monitor data on the number of staff uiweingepl

and advanced training, and their completion of the training. LMS allows participants to register for training
sessions, and allows administrators to generate rosters showing registered individuals and lists of those who
completed the variousourses.
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Also, individual employees have access to their own records and can view these records to determine what
trainings have been completed. L & D has a Mandatory Training Packet available for all DCS employees
that provides instructions on how toeuthe LMS as well as what courses are required at what points in
their career.

The Department conting#o meet the requirement to provide initial and ongoing staff training that includes
the basic skills and knowledge required for ID€S Specialist psition. Although DCS had a well
functioning staff training program during the reporting period& D refined the process for the DCS
Specialist Learning Track.

DCS Program Supervisor Core Training is also provided by L & D and describedinelgar t ment 6 s
training plan. In November 2019, DCS began piloting the Program Supervisor Learning Track. The
Program Supervisor Learning Track consists of Supervisor Core Classroom Training, two classroom
quizzes, two Field Activity Guides, computer basaihings, and a final test. The pilot ran from November

2019 through March 2020, and full implementation began in April 2020. At the end of February 2020,

88% of all active Program Supervisors completed Supervisor Core Classroom Training.

Systemic Fator Item 28:  Foster and Adoptive Par&rdining

The staff and provider training system is functioning statewide to ensure that
training is occurring for current or prospective foster parents, adoptive parents,
and the staff of state licensed or apmd facilities (that care farhildren
receiving foster care or adoption assistance under title)Xhat addressdhe

skills andknowledgebaseneededo carry out their dutieswith regard to foster

and adoptedhildren.

The Depar t meatddptives parerd tsainiegrreceavaddan overall rating of strength during the 2015
CFSR Round 3. The Department continues to ensure foster and child care institution staff complete initial
and ongoing training to satisfy licensing requirements.

Foster ParenTraining

Foster parent preervice training is provided statewide through contracted provider agencies presenting the
Blended Learning Pt8ervice Training Program offered by Foster Parent College with additional material
developed by DCS training staffThe program consists of five threeur meetings and 12 online classes
over a fousweek training cycle, for a total of 15 hours of combineganson and classroom hours and
approximately 24 hours of online training content. These online coursesticevietlowing topic areas:

the Child Welfare Team, Child Abuse and Neglect, Patdrild Attachment, Understanding Behavior in
Foster Children, Child Development, Cultural Issues in Parenting, Working Together with Primary
Families, Caring for Children Whidave Been Sexually Abused, Reducing Family Stress, Foster Care to
Adoption, Supporting Normalcy for Youth in Care, and Trauma Informed Parenting. The fivhohree
meetings review the online learning content, introduce new concepts through inteyemtipeactivities,

and provide valuable overarching child welfare systematic overviews and operation information. The
topics covered during the five meetings include: the preservice training process, Strategies to Decrease
Placement Stress, Cultural Issue Parenting, Working with Primary/Biological Families, Impact of
Fostering on the Caregiving Family, Overview of the Child Welfare System and Foster Care, Overview of
DCS, Court System, Comprehensive Medical Dental Program (CMDP), Behavioral Hetdtin Sysd the
Education System.

Prospective adoptive parents are able to participate in the aforementiorseavize training program if
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they request or are asked to do so during the certification process. Many adoptive parents are licensed
foster parets prior to adopting a child, and therefore received the training during the foster parent licensing
process. All prospective neorelative adoptive parents participate in an assessment and home study process
and must be certified to adopt by the codrhe contracted assessment agency or the court can require the
prospective parents to complete training to strengthen their ability to care for a child.

DCS currently offers both #person and online orientation curriculum. The finalfpat online orientation
was released in April of 2018uring 2019, there have been approximati42completed views of the
series. The Department is exploring thegsibility of updating the curriculum during SFY 2021.

From July 2019to May 202Q 1,145 initial foster home licenses were issuedl of the foster parent

applicants completed at least the minimum hours ofspreice training before the license was issued.

These new licenses included 23 therapeutic foster homesnafamily foster group home. For all foster

parent applicants, a cHdist and quality assurance process is used to confirm the training requirements
have been met prior to issuance of a |icense. Ac
issue a provisional license to a foster parent who has not comipltedg, when the Licensing Authority

makes a finding of hardship as prescribed in A.R.S:59%D). The Licensing Authority may find a

condition of hardship when failure to issue a provisional license would result in displacement of a child or
theindi |l ity to place a particular child. o A provi
renewable. Foster parents who are issued a provisional license have started the training and must finish the
training within the timeframe of the provisionatdnse. Two provisonal licenses were issudgcom July

2019 to May 2020 In accordance with federal policy, the Department does not claim tifefdv children

who are placed in a foster home with a provisional license.

An annual individualized tiaing plan is created with each foster parent to identify needs asehiite

training for subsequent year. -$@rvice training is primarily provided or arranged by the contracted foster
home recruitment, study, and supervision agenciesservice traning may also be received through
alternative means such as the internet, conferences, video presentations, or community workshops.
Alternative training is approved by the contracted agencies, who must determine it is relevant to the needs
of the foster prent or the children that are or will be placed in the home.

License renewals were issued for 846 family foster and therapeutic foster homes in SFY 2019. All of the
foster parents completed, at minimum, the required twelve hourssaiiice/ongoingraining prior to
renewal. In order for a license to renew, the licensing agency must provide information to the Office of
Licensing and Regulation (OLR) on thegarvice training topics and number of hours credited to the foster
home. An administrativeeview and a substantive review of the information are completed by OLR staff
prior to license renewal.

Foster parents with a therapeutic foster home license must complete an additional 24 hesesviafen
training every two years, related to the speaeeds of the children for whom they are providing care. In

SFY 2019, 32 therapeutic foster home license renewals were approved. All of the foster parents in these
homes completed, at minimum, the additionadémnvice/ongoing training.

Child WelfareFacility Staff Training

Child welfare facilities that provide group and shelter care services are licensed annually by the DCS
Office of Licensing and Regulation. Licensing rules require the agencies to orient and train their own

staff. Specifically, t ensi ng rul es state that ARA | icensee sha
training of all staff. The plan shall include a method for the licensee to evaluate whether the person has
actually learned the information that was the subject of oriedah  or tr ai ni ng. 0 Addi t
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shall receive initial orientation and training be

The |licensing rules describe the required conten
| i c esmpalides @nd procedures, including those on confidentiality, client and family rights, grievances,
emergencies and evacuations, behavior management, preventing and reporting child maltreatment,

recordkeeping, medications, infection control, and treatmpnbhi | osophy, " Afcar di o
resuscitation, 0 At he-escalation anddny physieal restraintspcactiees usédratg , 0 i
the facility, o Aspecific child care responsibilit
commony prescribed for children, 0 and fAthe | icensee:}

require that fulltime support staff shall receive at least four hours of annual training ariohfeltirect
care staff shall receive at least 24 hours ofuahtraining. Thisannualis er vi ce tr ai ni ng As

matters related to the personé6s job responsibilit
the characteristics of the children in care at the facility:

Child management technigs;

Discipline, crisis intervention, and behavior management techniques;

A review of the licensee's policies;

Health care issues and procedures;

Maintenance of current certification in CPR and first aid;

Attachment and separation issues for childrenfamdlies;

Sensitivity towards and skills related to cultural and ethnic differences;
Seltawareness, values, and professional ethics; and

Children's need for permanency and how the agency works to fulfill this need.

E R N ]

During the initial licensing procesthe application process requires that the applicant facility provide
confirmation of all required items in the personnel file, including orientation training. Typically there are

few staff present at the time of application because the facility is justamai al i zi ng. The D
OLR staff verify the initial training requirements are met for all staff of the applicant facility before the

license is issued.

The agency may be required to submit a corrective action plan, be placed on provisioreasteteiss or

have the license suspended or revoked if the requirements have not been met. The renewal application
processincludesaneni t e review by OLR staff who examine the
staff training requirementsasspe f i ed i n rule and the facilitybs wr
sample of the personnel files are selected and reviewed. If problems are noted in this sample, or a trend

is noted, a larger sample of files are then reviewed. At the time of axemesalal, the random sample is

stratified to include the files for employees whose files have never been reviewed, and files for staff who

have been employed for more than one year to verify that they are complying with ongoing training
requirements. OLRIilizes the Quick Connect database to process agencies employees DCS background
checks, Fingerprint Clearance Cards, and track the training requirements. If training is provided by
individuals or companies not emmpViecwgddydOLRstaff DCS, t he

For additional informatiombout the trainings available during the reporting peseethe Arizona Staff
and Provider Training Plaior FFYs 2020-2024.

5. Service Array and Resource Development

Description of the Child anBamily Services Continuum
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The Department provides an array of accessible and individualized services designed to support the
permanency provisions for children and families in sections 422(b)(10) and 471 of the Social Security Act,

and the provisions fggromoting safe and stable families in section 432(a) oAtheServices are provided

to children and families following an assessmen
needs.Judi ci al review of t he De araadhieve neunificatioreof anathert s t o
permanency plan occurs in accordance with the requirements of section 471 of tHeeAates are

available to prevent placement in @ithome care, support reunification, or when necessary, achieve
permanency throdgadoption, guardianship, or another planpednanent living arrangemenfvailable

services, including the following, have been describeSdation Il: Programs and Services to Achieve

Safety, Permanency, and WBkingand other areasf this report.

Healthy Families Arizona Program

Child safety assessment, risk assessment, case management, and permanency planning
In-home service continuum

Parent aide

Parent skills training

Arizona Families F.I.R.S.T. substance abuse treatment program

Housingassistance

Behavioral health services, including referral to the title XIX behavioral health services
Family team meetings, such as Team Deci si on Me
and Family Teams

Out-of-home placement and placement supeowisi

Kinship caregiver identification, assessment, and support

Subsidized Guardianship

Adoptive home identification, placement, and supervision

Adoption Subsidy

Independent Living and Transitional Independent Living services, including skills development,
subsidy, young adult transitional insurance, and educational vouchers

Comprehensive Medical and Dental Program for youth irobbibme care

Referral to community and faibased resources

Psychological evaluations

Supervisegarenting time

Transportation

Building Resilient Families

SENSE

Drug testing

E R ] =4 =4 =8 =8 -8 -8 499

=4 =4 =8 -8 -8 -8 -8 "

Services are provided directly by Department staff or through provider contracts, referrals to community
resources, engagement of the fdilsed community, and collaborations with educational entities, jevenil
justice agenci es, and Arizonabs t iContracts afd aarded havi o
through a competitive solicitation process that includes input from community stakehétdsponses to

the solicitation must address the requiresks that are to be provided as part of the servibe.submitted

proposals are evaluated for experience and expertise of the responder, proposed service methodology, and
rate of conformance to the submittal requirements.

The following are funded ipart by title IV-B, subpart 1 federal grants:
9 intake/Child Abuse Hotline and
9 administration costs, including planning activities, service coordination, preparation for or-follow
up to service delivery, indirect costs associated with procurement, payodissing, personnel
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functions, management, maintenance and operation of space and property, data processing and
computer services, accounting, budgeting, and auditing.

The Social Security Act (section 42}, indicates a state may nexpendmore title IV-B, subpart 1 funds

for childcare, foster care maintenance, and adoption assistance paynaamt$iscal yeabeginning after
September 30, 20GRan the state expended during FFY 2005. Duowitp) FFY 2005 an&FY 2019, the
State of Arizama did not expend any title 8, subpart 1 federal money for foster care maintenance,
adoption assistance, or childcare

The following services, supports, and efforts are funded in part by tile Bdbpart 2 federal grants:
1 contracted iFhome family peservation, reunification, and support services,
9 respite care for pradoptive placements,
9 recruitment ofand home studies fadoptivefamilies and
1 caseworker retention.

During FFY 2038, the State of Arizonaxpended $,583,381title 1V-B, subpart 2 FPbmoting Safe and
StableFamilies Progranfundsfor family preservation, family support, family reunification, and adoption
promotion and support service&pproximatly 20% of the title IVB, subpart Zundingwas used for each

of the four service categorieszor comparison, the State of Arizoagpendeds3,976,000 during 1992
which is considered the base year amount to meet thesuapplantation requirements in section
432(a)(7)(A) of the Social Security AcThe state will monitor levels of spending on an ongoing basis to
ensurecurrent state and federal spending is not supplanteditgtiiv -B, sutpart 2 dollars.

The Department continues to collaborate with other human service agencies at both the administrative and
case level.The Department is involved in extensive progmaatic and administrative collaborations to
ensure that children and families are served in the most integrated manner pusaitileg the following:

1 The Department is working closely with federal Administration for Child and Families Systems
Professionals in assuring the new Comprehensive Child Welfare Information System (CCWIS)
allows for ChildWelfare Contributing Agencie® enter and access caséimation for which
they are responsibleAut omat ed fAportal so for i nformation e
completeness, and data timeliness for case record documentation.

9 State legislation was enacted during #19 legislative session thatillvfacilitate the future
integrationof behavioral health services for children in-oithomecareundert he Depar t ment
Comprehensive Medical and Dental Prograhhis integration will facilitate the coordination of
health care services (medical, dénaad behavioral health) for these children.

1 The Department continues to collaborate with WIC representatives to improve services to DCS
involved families. Coordination includesesource information sharing acthrification that all
children in DCScustody under the age of five qualify for WIC.

Co-location of staff from agencies serving the same families has proven an effective means to coordinate
services.Examples of cdocation occurring across the state include the following:

1 DCS Specialistor OCWI staff are céocated with law enforcement and other agencies in child
advocacy centers in Maricopduma,and Pima counties.

1 AFF staff ardhoused at the Casa Graraded Apache Junctiooffices. Behavioral health providers
are colocated in the©CS Welcome Centers.
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1 Two Cradles to Crayons units are located very near one of the court houses in Maricopa County,
allowing frequent communication and coordination with court staff, and convenience for families
being served by both the Department areddburt.

1 Arizona State University MSW program child welfare training units are housed in DCS offices in
Tucson Phoenix and Apache Junctipmand a Northern Arizona University BSW child welfare
training unit is housed in a DCS office in Flagstaff.

1 SewralDCSunits n Pima County are elocated at the MultBervice Center in central Tucson to
allow for greater collatration on cases where DCS and Department of Economic Se@IES)
are both working with &mily and/or child. Agencies housed dtits Multi-Service Centeinclude
the Department of Developmental Disabilities, Child CAhylt Protective Servicg Employment
Administration,Child Support ServicedAttorney GeneralJobs Program, FAA, and Vocational
Rehdilitation Services In other aras of the stat®CS and [ES staff share separate sections of
an office buildingincluding NogalesndPeoria

9 Since itsinception in 2001, the Family Drug Court (FDC) in Pima County provides intensive case
management and judicial oversight to serve ddpeayinvolved parents affected by substance
abuse and their childrenVith over 90 parents enrolled in the program in May 2020, the number
of parents served has doubled in the past two ydgaD&C uses a coordinated, traninéormed,
family-centered, evidendeased, multsystem approach in attaining lasting permanency by
ensuring child safety, providing comprehensive treatment through which impemlecety,
parenting capacity, family functiarg, and child welbeing are achieved. A fundamental aspect
of FDCbs operation is the successful i ncorpor a
Specialists who have the unique role to provide additional support and accountability for the
paents. FDC collaborates with DCS tolozate DCS ongoing case managers at the Pima County
Juvenile Court Center alongside the FDC team. Having-moated specialized DCS unit
promotes positive outcomes for the families that FDC serVés. reunificaibn rate for children
with a parent who participated in FDdtiring FFY 2019 ws 84% The rate wa98% for those
children whosgarent graduatefilom the program

The family drug ourt program in Maricopa County a collaboration between the Juvenileu@p

Terros Health, and DCS. Tivaricopa Countyprogram began in 2012 at the Durango Juvenile
Court in Phoenix. In 2013, the program was expanded to the Southeast Facility Juvenile Court in
Mesa. In 2016, the name was changed to Family Treatment(€®@). FTC is a problem solving

court that holds parents accountable to their substance abuse treatment and sBbfieiy.
designed to improve outcomes for parents who have dependency court invoharden
allegation of substance abuse. The progirarolves frequent hearings before a judicial officer
who helps motivate and provide accountabiltyparents as they work towasdbriety. Parents

who successfully completETC experiencehigher reunification rate than the general DCS
population. Dudo the COVID19 pandemicthe inpersonFTC hearingswverealteredin March

2020to bestaffingsbetween FTC staff, treatment staff, and commissioners; hovadteara period

of time the hearingwith the parentsvere resumed via telephonBuring this tme, the FTC staff
continued to maintain regular contact with the parents to continue to support the parents and their
efforts to obtain/maintain sobriety.

1 DCShas partnered with Tucson Medical Center and Baldospitalin Pima County, and Phoenix
Childrends Hospi ttactolocate onelBCSiSpeciglist at €achufacitiiygllpw
for immediate response to reports of abuse or neglect, and improved communication and
information sharing between medical staftlahe Department.
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1 Representatives of the Fodterprogram are ctwcated in DCS offices within Pima County.
Service Array Assessment
Systemic Factor Item 29Array of Services

The state provides an array of services that assess the strengthedsdine
children and families and determine other service needs, address the needs of
families as well as the individual children in order to create a safe home
environment, enable children to remain safely with their parents when reasonable,
and help childen in foster and adoptive placements achieve permanency. The state
ensures that these services are accessible in all jurisdictions covered the CFSP.

The Department's service array was rated an area needing improvement during the Round 3 2015 Child and
Family Services Review because at that tittere were gaps in accessibility of some services and wait

lists for others. Since that time, the Department has impr@egvice availability statewide and
significantly reduced wait lists. The Departmatilizesa statewide servicgpprovalmatrix to standardize

the service referral and authorization process and address service referral issues, including Waie lists.
approval matrix and authorization process has helped to monitor and increase ¢heigeayf contracted
services for families.

For urban areas of the state, the length of time a referral remains on the wait list has remained about the
sameduring SFY 2020around nine to 12 days. The wait list time for rural areas, particularly imotithern
portions of the state, has increased from around 22 days toward the end of SFY 2019 to around 37 days
toward the end of SFY 2020Providersin rural areadaveexperiencedifficulty hiring and retaining
gualified staff in those areas of thatet To improve accessibilitypCShas:
1 has pursued emergency procurements to award additional service providers in areas that need more
capacity;
1 referred families tdehavioral health agencies or community resounsgch canoften provide
the servicesnore quickly and remain involved with the family after DCS case closure;
1 given contractordemographic informatioan families served, so that they can plan staffing based
on family needsage of children, which affects service deliver days/tiraed otter factorsand
i formed a centralized DCS unit of Service Coordinatoreommunicate with providerduring
Active ContractManagemenmeetings and site meetings where probseving can occur.

The state provideswide array of assessmertteatment, safety, and permanency services as described in
Section Il: Programs and Services to AchieveedafPermanency, and W&king

The Departmentds Office of Qual ity | WUnpassessehae nt
sufficiencyaml out comes of t he Dep ar.tTogethdr,dhese enisrersee the t e d
design, implementation, and maintenance of services and progmaonderto continuously improve

service participation and effectiveness increasing caregivecptoieve capaci ty, stabildi
arrangements, and child wéleing The Department has been working with Hervard Kennedy School

of Business Government Performance Lab and @epacity Building Center for States to implemant

active contract management process to focus on key success metrics, and closely align expectations of
providers and their success criteria with the desired child welfare outcéwige Contract Management
principleshave been implemented monitor, review, oberve, and measutkatpractice is aligned with

the intended purpose of the program and service madelnthly, quarterly, or serrannual meetings are
held with each contractds service providetnos to
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improve the accessibility and benefit of services to familieke Fidelity & Compliance Services Unit
conducts fidelity and outcome monitoring of new and existing progragesnerate dathat is shared with
providers to guide for quality improvementhe Office of Quality Improvement analyzes fidelity and
outcome data, identifies evidenrbased programs and promising practices, and recommends adjustments
to program design when indicated to improve engagement rates and outcbneeBepartmenhasa

system to support and monitor its contracted provider community. Standard site visit processes have been
implemented to help support and monitor provider performance. Provider meetings now utilize data as a
main tool to help drive outcomes through canted services and better connect services to the
Depart ment 0 ss ThrowltActiveGase Mandgerhent, the Department has rebuilt relationships
with providers, reduced the number of vendor performance issues, and impeovied quality

The Departmend SENSE and Building Resilient Familieshome servicgrograns allow more children

to remain safely with their parents or support least restrictive settings while-gf-lboine care. The
Depart ment 6 s s adafety mvanageremosied pnavideta decisi@making framework for
developing iRhome safety plans to achieve reunification as soon as it is safe, feasible, and sustainable. The
Departmend Bostering Sustainable Connectignsjecthasincreasd the number of children who cére

safely servedtmome or i n a relativeds home by engaging
families. During SFY 209 1,545 newintensive inhome serviceeferrals 1,453 new moderate irhnome

services, an@95 new reunificaion referrals wereénitiated Gource: Monthly Operationadnd Outcome

Report March 202).

Systemic Factor Item 30Individualizing Services

The service arragnd resource development system is functioning statewide to
ensure that the services in ltem@h beindividualized to meet the unique needs
of children and families served by the agency.

The Department's individualization of services was ratedraa needing improvement during the 2015
Round 3 Child and Family Services Review mainly because, atnmatmiore services could be offered

to families in languages other than English. Since that time, the Department has implemented strategies to
improve the availability of services in other languages. For exaraplenew contracts include the
requirementhat the contractor will, at a minimum, be able to provide the service in English, Spanish,
American Sign Language, Arabic, FamiSwahili. The contacts also include that DCS will reimburse the
contractor for any expenses for interpretation or trainslaervices for any other language required to serve

the family. Local office protocolsnclude informatiorof how to access interpreter services for individuals

with limited English proficiency.All DCScontracts with service providers also includeglaage relating

to individualizing services to meet the needs of families served related to developmental, cultural, disability,
and other special need$.h e Depart ment 6s Audit Management Servi
review to ensure these praeses are followed.

Arizona provides a wide array of services, as described above 8adtion Il: Programs and Services to
Achieve Safety, Permanency, and Vialing

6. Agency Responsiveness to the Community

Systemic Factor Item 31StateEngagement and Consultation with Stakeholders Pursuant to CFSP and
APSR

In implementing the provisions of the CFSP and developing related APSRs, the

state engages in ongoing consultation with Tribal representatives, consumers,
service providers, fostarare providers, the juvenile court, and other public and
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private child and familyserving agencies, and includes the major concerns of
these representatives in the goals, objectives, and annual updates of the CFSP.

Arizona received an overall ratindg strength during the Arizona 2015-SRRound 3 for Item 31: how

well is the agency responsiveness to the community system functioning statewide to ensure that the state
engages in ongoing consultation with tribes, consumers, service providers, fosfgoeaters, juvenile

court, and other agenciesSee Secton II: Collaboration with Stakeholderfor a description of the
collaborations and the types of participanith whom the Departmemégularlyengage and consui.

Systemic Factor Item 32Coordination of CFSP Services with Other Federal programs

The Stateds services under the CFSP are
other federal or federally assisted programs serving the same population.

Arizona received an overall rating sfrength during the Arizona 20I83-SRRound 3 for Item 32: how

well is the agency responsiveness to the community system functioning statewide to ensure that the state's
services are coordinated with services or benefits of other federal or federatldgssigrams serving the

same populationDCS hascontinued to work closely witfederal programghat serve the same families

as DCS. The federal programs DCé&bordinateswith include Woman, Infants, and Children (WIC);
Medicaid,related to the integration of behavioral health system under CMDP; the Fédacation and

Training Voucher (ETV) Prograntoreign Consulates, U.S. Embassies, U.S. Immigration and Customs
Enforcement (ICE), and the Federal Bureau of Prisons in an &ffstitengthen search effofte missing

parents; and théederal Administration for Child and Families Systems Professiomdddéed to the
development of the stdieaew Comprehensive Child Ware Information System

7. Recruitment of Foster and Adoptive Homes
Systemic Factor Item 33: Standards Applied Equally

The foster and adoptive parent licensing, recruitment, and retention system is
functioning statewide to ensure that state standards are applied to all licensed or
approved foster family homes or child care institutions receiving title br V-

E finds.

Arizona received an overall rating of strength during the Arizona 2015 CFSR Round 3 for Item 33: licensing
standards applied equally.

The Department has no bans, restrictions, or limitations related to licensing of foster or adoptive families
based on race, ethnicity, religion, or sexual orientation. The Department recognizes that children enter
foster care with their own cultural backgnds, which influences their behavior, beliefs, and world views.
Because children benefit when foster parents respect and are supportive of their cultural differences, the
Department has developed a welinded approach to recruit foster and adoptweilies who reflect the

ethnic and racial diversity of the children in the state for whom foster and adoptive homes are needed.

The Department and agencies contracted by the Department to conduct recruitment and licensing have non
discriminatory fee strctures. Any fees or procedures related to the foster and adoptive processes are the
same for all families. There are no differences based on race, ethnicity, religion, or sexual orientation.

Systemic Factor Item 34: RequiremefaisCriminal Backgrand Checks
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The foster and adoptive parent licensing, recruitment, and retention system is
functioning statewide to ensure thlaé state complies with federal requirements

for criminal background clearances as related to licensing or approvingdaste

and adoptive placements and has in place a case planning process that includes
provisions for addressing the safety of foster care and adoptive placements for
children.

Arizona requires all foster and adoptive familieeluding anyone living inne home age 18 or olddo,

have a valid Level 1 Fingerprint Clearance CdbCSalsocompletesan Adult Protective Services check,
anArizona child welfare check, aradsex offender registry check for each individual at the time the family
applies for dicense, at the time of license renewal, and when any amendments are made to the license.
The Office of Licensingand Regulatior{OLR) receives a daily report, which includes any fingerprint
clearance cards that have been denied, suspended, or revbicddallows the Department to monitor the
clearance cards

Arizona received an overall rating of area needing improvement during the Arizona 2015 CFSR Round 3
for Item 34: requirements for criminal background checks due to a delay in timely completasteof f

home investigations. This area was also rated area needing improvement due to some foster children
staying overnight in DCS offices while awaiting autof-home living arrangement The Department
addressed these concernsdhyninating the backlogf open investigations and creating fully equipped
Welcome Centers in Pima and Maricopa Counties where children are cared for while awaiting a relative or
foster home.

Systemic Factor Item 35: Diligent Recruitment of Foster and Adoptive Homes

The foster and adoptive parent licensing, recruitment, and retention system is
functioning to ensure that the process for ensuring the diligent recruitment of
potential foster and adoptive families who reflect the ethnic and racial diversity
of children in tle state for whom foster and adoptive homes are needed is
occurring statewide.

Arizona received an overall rating of strength during the Arizona 2015 CFSR Round 3 for Item 35: diligent
recruitment.

The following chart provides information relatedthe raceandHispanic ethnicity of children in otdf-
home care, age birth though, Bnd of existing foster parentisoth theapplicant and spouke

African American AS|ar_1 or . . . Unknown
. : Pacific Caucasian | Hispanic
American Indian or other
Islander
AZ Foster 9.8% 1.4% 1.8% 51.0% | 19.0% | 16.5%
Parents
AZ Children in
OOH Care 16.0% 8.3% 1.0% 33.0% 33.0% 8.4%
(birth to 17)

Sources: OOH Database 08/242@&nd OLCR Active License Report 08/01/2020
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The FFY 2022024 Foster and Adoptive Parent DiligeRecruitment Plan goal is to increase the
percentage of foster children in a farrike setting.

Goal Measure: 85% or mooé all children age 0 to 17 in ocof-home care will be placed in a family foster
home, which includes relative/koaregives andicensed foster homes.

June 2019 Data: As of March 31, 2019, 82% of all children age 0 to 17-@ff-batme care were placed in
a family foster home, which includes relative/kiaregivers and licensed foster homesifse: Monthly
Operational Outcomesdport, May 22, 2019).

Current Data: As of March 31, 2020, 82% of all children age 0 to 17 infduime care were placed in a
family foster home, which includes relative/kiaregives and licensed foster homeso(gce: Monthly
Operational Outcomes RepoApril 30, 2020).

To achieve this goal, the Department valintinue to use theulti-pronged approactescribed in the

Foster and Adoptive Parent Diligent Recruitment Plahichincludes recruiting new family foster homes,

while at the same time improving family foster home retentidnh e Depart ment 6 s str at
included strategies to increase the number of children in fdikélysettings. During the reporting period,

the need for additional familke settings for teens continued, and #fforts to recruit homes for teens,

including homes for American Indian children, also continued. The Department also created internet
landing pages for the recruitment campaignsenily running in Spanish.

The Department continues its long history of active and diligent recruitment, including general recruitment,
child-specific recruitment, targeted recruitment, and collaboration with community andbdaital
organizations. The Department conducted a fdgime placement needs analysis. This analysis indicated

the most significant need was for teens, sibyjraups, and children who have complex medical needs. As

a result of this analysis, the Department made improvements to the foster home recrudoszhtrps to

include a new foster home need calculator, special recruitment campaigns, and a coordinated DCS
recruitment campaignrPr ogr ess and accompl i s lrosterrand@doptive Paremp | e me n
Diligent Recruitment Pladuring the reportig period include the following

Recruitment plan objective.l: Ensure effective and appropriate communication statewide with agencies
that support foster and adoptive families, as well as directly with the families to establish collaborative
partnershipsnd successful outcomes

1 In an effort to increase collaboration with the contracted Foster and Adoption Support (FAS)
agencies, the Department began hostifggirson information sessions in October 2019 to increase
the likelihood of people taking the rtesteps towards becoming a foster or adoptive family due to
having made a personal connection with individuals who host the sessions-pEngon sessions
were initially hosted by the DCS Foster Recruitment & Retention Specialist, and were held at
various locations such as faith based institutions and community centers in the Phoenix area. In
December 2019, a meeting was held with the FAS agencies to discuss transitioning these sessions
to be hosted by them. The FAS agencies began hosting the ses#miisoffice locations as well
as the previously mentioned locations in January 2020. Sessions were scheduled in the evenings
and on weekends, as well as specific presentations in Spanish, in an effort to be inclusive of any
family who is interestedOnline orientation sessions continued to be available as well to provide
several options and give families more choices.

1 The DCS Foster Recruitment and Retention Specialist continues totattétiKids Consortium
(KIDS), Foster Adoptive Council of Tgon (FACT), and Foster Care Adoption Northern AZ
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(FAN) consortium meetings, vdh allowsdirect communicabn with the agencies in regards to

the need®f the agenciesra of the Department. Based this communicationthe Department

has begun creatingodranded recruitment materials. In December 2019, 11 of the agencies
provided their logos to be added to both print and social media holiday themed materials. In 2020,
the Department plans to createlmanded materials for all of the agencies and wdtk them to

further create their own recruitment materials.

1 The DCSWarm Line is now staffed full time by two DCS staff who are able to respond to all calls
in English and Spanish. Voicemails continue to be returned at a completion 18@%fwithin
one business dayDuring the COVID19 pandemic, the DCS Warm Line has also been used to
identify and fulfill specific requests for needed goods for kinship and foster families.

Recruitment plan objective I.Ecrease the effectiveness of the online dagan, increase viewership,
and develop a methodology to better nurture leads so that more faoifietete the licensure process

1 DCS currently offers both iperson and online orientation curriculuribhe final fivepart online
orientation was releaséa April of 2018. Between May 2019 and April 2020 the series has been
viewed over 500 times. The online orientation curriculum is availabl&nglish andSpanish
subtitles.

1 The Department is currently working on creating a contact sheet for eaclageh8y which
specifically identifies staff who are bilingual. This will allow inquirers to be immediately
connected to someométh whom they caneasily communicate

T I'n January 2020, t he De peHarts wiilethe tagerciesgtabnn more e c r e t
about how inquirers were treated, and what information was being provided. Secret shopper calls
are being completed iknglish andSpanish. The Department had anecdwotidrmation that
families were being ruled out during their initial caisaigenciesresulting in thejoal of the secret
shopper calls to identify the ways in which families are being ruledimptrove the customer
service being provide@nd potentially mitigate any barriers. Calls are made quarterly by various
members of tb Demrtment anda surveyis completedafter each call. The survey notes if
voicemails were returned within 48 hours, if the person answering the phone was positive on the
topics of children in care and becoming licensed, if the caller was guided tolithes @rientation
videos,andif the caller was invited to an-person orientation sessiomfter the first round of
calls inJanuary 2020additional training and guidance was provided to the secret shoppers to
improve consistency ihow to make the clsl and what information to report.

1 The Department is also makirfgecret shoppeércalls within itself, specifically to the-&77-
KIDSNEEDU line, which is where many inquirers begin their interaction with the Department in
the licensure process. Similarthe agency calls, a surveycismpletedby the caller to document
aspects of the experience suchfabe person answering the call was positive when discussing
licensure and the children in care, if they were invited to watch the orientation videsse dalls
are also being made in Spanish.

1 The DCS Foster and Adoption Recruitment Specialist viewsealuitment and Department
websites quarterly to ensure up to date and accurate infornmatmplayedthe correct logos are
displayed, and to confirm that the information is availablerglish andSpanish.

1 The 1877-Kids-NeedU phone line continues to support prospective families by offering additional
supports for those just beginning the processeablming a foster and/or adoptive parent. The
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number of emails and calls received are tracked weekly. The line is answered by five staff
members, two of whom are bilingual in Spanish. All calls are responded to within one business
day.

Recruitment planobjective 1.3 Increase famiblike placements for older youth and sibling groups,
including recruitment of new families as well as building the c@pa€ existing foster families

1 In June 2019, the Department began a referral campaign for familiearevfooirrently licensed.
Families who referred and supported a new family through to licensure were eligible to earn a $200
gift card. As of January 2020, this campaign saw 19 new families licensed. The campaign was
renewed in December 2019 and holidayaonents were sent to licensed families with information
on how to refer friends and family members. D
marketing company, LaneTerralevetilized targeted marketing on social media. Individudio
were dentified on social media as falling into specific categories saw these advertisements more
frequently, such as the LGBTQ community, retirees, and young professionals.

1 The launch of the Family Support PJamhich are plans to assess and support the siremgd
needs of oubf-home caregivergrovided insight into the motivations for families who become
l'icensed. Members of the Departmentoés Foster
Support Plans each month to ensure compliance and fidelitweksas to identify areas for
additional training and education. Through reading the completed Family Support Plans, it was
observed that there are families who can simultaneously provide foster care and adoption.
Previously, it was thought that fam#ievould be interested in either providing foster care with a
goal of reunification or adoption with a goal of providing a forever home for g tiuldever, this
is not always the caseThe Department plans to explore this group further to identify the be
process to provide appropriate services.

1 The Foster Recruitment and Retention Specialist as well as the Foster and Adoption Recruitment
Manager attend quarterly ICWA Recruitment meetings hosted by the DCS ICWA Liaison.
Multiple local tribes send repsentatives to provide ideas for new recruitment efforts. The
Department created a specific advertisement targeted at increasing leads of inquirers-who self
identify as Native American, which was launched in July 2019. Additionally, a specific landing
page was created to track these inquirers. In previous years, the Department recorded an average
of 3 inquirers who selidentified as Native American. After the launch of this advertisement, the
Department saw 10 inquirers in August 2019, 24 inquirerseiptenber 2019, 8 inquirers in
October 2019, 9 inquirers in November 20&nd 5 inquirers in December 2019.

T I'n June 2019, t he Galed aebsitdwa€lhundhedr Eha dits waslwdated
to be more user friendly and provides more infororato potential adoptive parents on ways to
become involved and the process to adopt a child in Arizona. After the website was launched, the
Department saw a significant increase in inquiries for specific children through the site. For
example, in May 209, 276 inquiries were recorded through thesimpared t&86 in June 2019.
The increase in inquiries held steady through September 20di®, November 2019 local media
outlets began sharing slideshows of children currently available for adoptionhoe Chi | dr e n ¢
Heart Gallery. This collaboration between the media and the Department has led to an increase in
i nguiries through the Chil dr e30@per Mothato @00 p8ral | er vy
month for the same timeframes the previous yédrinquirers are provided informatioon how
to become licensed or certified, and are responded to within two business days of inquiring. In
November 2019, Governor Doug Ducey and local medizonneet t ended a Chi l dr e
Gallery photoshoot, wbh allowed foradditionalpositive exposure of ih event to the general
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public.

1 DCS staff attend the ICWA Placements Project Workgroup, which includes monthly meetings and
membership from five Arizona tribes and Casey Family Programs. The purposevasitkgroup
is to increase recruitment and retain American Indian homes, as well as work with the DCS Office
of Licensing and Regulation to reduce barriers to tribally licensed families and reduce duplication
of foster home licensing studies.

Recruitment plan objective 1.4Explore ways to retain licensed foster families through increased
partnership with licensing agencies and by working directly with the foster familgevide supports and
services

1 In 2019, the Department provided three Bamilies Thrive trainings, which served approximately
325 families. During the lunch hour for each training, a group of foster families and birth families
presented on their experiences with shared parenting and reunification. In 2020, the Department
plans to continue to provide AZ Families Thrive trainings for kinship, foster, and adoptive families.

1 The Department began sending a satisfaction survey to currently licensed families in December
2019. The survey will continue to be sent every six moniitss survey is expected to provide
insight to areas for improvement for not only the Department, but also the FAS agencies.
Additionally, the Department began sending a closure survey to families who close their licenses.
The Department hopes to identdgtailed closure reasons, with the intention of providing a better
experience taurrently licensed and not yet licensed families. Initial results show that the top three
reasons provided for licensure closure are adoption, reunification of the chdldytlzer time
commitments.

Recruitment plan objective 1.5: Provide support and assistance to maintain children in kinship care;
recognizing and enhancing the support available to kinship families

1 The Department concluded the Kinship Navigator Pilot mmag which served three offices in
Maricopa County, in early 2020. The purpose of the pilot was to assist the unlicensed foster
caregivers with navigatinthe many systems involved when a child is in the custody of the
Department and placed in theirhome.he Depart ment engaged Ari zona
a contracted provideto deliver similar supportive services as those offered to licensed caregivers.
The intended outcome was to keep children living with relatives in safe, stable, nurturing
environments until theipermanencyoal can be achievedreliminarydataindicatesthe rate of
unplanned movefor kinship familiesparticipating in the program were simil@r thosefamilies
receiving onlycase management through DCS. The isstconcludedand results will be further
evaluated.

Recruitment plan objective &. Continue to utilize the Children's Heart Gallery to increase permanent
connetions for children

1 Quarterly, the DCS Foster and Adoption Recruitment team met with the contradig&gecific
Recruitment (CSR) agencies and the DCS Match Meeting Specialists to discuss successes and
barriers, and offer ideas to mitigate barriers. Through these meetings, an improved line of
communication has been established, and the Departmeatvdselihat this has led to better
outcomes for the tdldren monitored by these teams. Additionally, each of the three DCS
Adoptions Recruitment Specialistsvesbeen assigned to be a liaison for each contracted CSR
agency, which further improves the connection between the Department and the agencies. Each
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agency has been given the option to staff cases with their assigned liaison and the DCS Recruitment
Manager. These meetings have provided additional creative recruitment methods for the agencies
to attempt.

T Pl ease also see information related to the Chi

Recruitment plan objective Z..Increase specialized recruitment for childremoge characteristics create
challenges to permanency

1 The collaboration with Voices for CASA to provide in house Child Specific Recruitment services
is currently in progress, with the goals of locating permanent connections for specific ¢laigdren
well as improving communication between the Department and CASA volunteers. In order to meet
the goal of locating connections fdentified children, the Adoptions Recruiter utilezie Seneca
Search tool. This tool uses information from the kpehents to pull potential contacts from various
social media sites. In 2019, the Adoptions Recruiter received contact information for 281 people
who may have existing connections to tiirege youthwith whomtherecruiteris assignegdresulting
in two of theyouthmoving topotential adoptive homes. Additionally, one youth has been matched
to a potential adoptive family and is in the process of building a relationship for a successful
transition into the home.

1 The Department is using a visual managemewit ¢alled a Kanbarfrom the Lean Management
systemto document barriers 1iving in a familylike setting for children who are undenyears
old, have gpermanency goaif adoption, and are living in a congregate care setting. The Kanban
tool is expcted to showhe trends in barriers tfamily-like living arrangementswhich will be
exploredand mitigated tincrease the likelihood difving in a familylike setting.

Recruitment plan objective&.Continue active partnerships with falbased andommunity organizations

T I'n October 2019, a family run farm, Vertuccio
into their corn field to create a maze. They donated a portion of all proceeds, over $4,000, to the
Chil drenés He aided fre€admisseom ty 40 ahildien in cace and their caregivers.

1 AZ 1.27 churchesontinue to support the mission of the Department via donation of space to host
AZ Families Thrive training events, as well as trainers to provide knowledge ndedte

9 Starting in April 2019, the Department began working with Giving Sole, a nonprofit organization,
whi ch provides a new pair of shoes for childr
Heart Gall ery event t o llonethem dor pick omtaacphir otshided. d 6 s f
Additionally, Giving Sole teams with the Love Up Foundation to host Shop and Sole events at local
malls. Specifically identified group homes bring all of the children to the mall for lunch or dinner,
and to pick ouhew shoes and clothes.

Recruitment plan objective 1.9Develop crosgurisdictional relationships to increase permanent
connections for children

1 Since DCS began using the NEICE system in July 2019, 55 requests for home studies were received
from stateslso using the NEICE system. DCS completed 40 of these 55 home studies within the
60-day timeframe. During this same time period, DCS sent 215 ICPC home study requests to other
states using the NEICE system, and 71 were completed within {ti@yimefame. As of June
1, 2020, around 300 children veeplaced outside of Arizona.
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1 The Department is currently in the planning stages with AdoptUSKids to schedule a virtual demo
on how to use the AFind a Famil yo ptofitesfothe Thi s
profiles of families who have registered on AdoptUSKids from across the United StaeeBCS
Foster and Adoption Recruitment team, DCS Match Meeting Specialists, and recruiters from all
three contracted CSR agencigl be invitedto this virtual demo

1 Adoption Promotion funds continue to be used to facilitate visitations prior to placement,
specifically outside of Arizona. Between July 2019 and June 2020, 65 Adoption Promotion
requests were funded, including funds for flights to fiath Arizona, vehicle rental, gas/mileage
reimbursements, and meals.

The number of newly licensed foster homes has remained consistent during the reporting period. There
were 711 newly licensefbster homes during the six month period ending in SepteBhe2019. The
Department had 3,863 licensed homes as of the end of September 2019. There were 8,758 bed spaces in
these homes.

The Department has continued to improve processes to identify bed capacity and availability, and has
focused on efforts tincrease the stability diving arrangements In 2019, the Department held three
conferenceswhich provided training to 325 families. The trainings were held in Prescott, Tucson, and
Phoenix. A key theme for each training was the concept of SharedtiRgr During the lunch hour, a

panel of fostefamilies and families working to reunify with their children presented their successes and
challenges while practicing shared parenting.

A large portion of the foster home closures are due to finalizatiadoption or guardianship. In September
2019, 67 out of 143 licenses closed due to adoption or guardianship of the child by the foster parent.
Department staff conductutreach to all foster parents who indicate a reason of dissatisfaction on their
license closure paperwork, and reach out to prior foster families after they have closed their license due to
an adoption to inquire about their interest in becoming relicensed.

For additional information, see the Arizona Foster and Adoptive Home Licedgipgoval, Recruitment,
and Retention Plan for FFYs 202024.

Systemic Factor Item 36: State Use of Crdsigsdictional Resources for Permanent Placements

The foster and adoptive parent licensing, recruitment, and retention system is
functioning b ensure that the process for ensuring the effective use of cross

jurisdictional resources to facilitate timely adoptive or permanent placements for
waiting children is occurring statewide.

Arizona received an overall rating of area needing improvement during the Arizona 2015 CFSR Round 3
forltem35:cros§ ur i sdi cti onal resources due to the stated
related to the number children who are freeof adoption. The Department is addressing this data issue
through the development of a new CCWIS system

Since DCS began using the NEICE system in July 2019, 55 requests for home studies were received from
states also using the NEICE system. DCS completed 40 of these 55 home studies withidathe 60
timeframe. During this same time period, DCS sent 215 ICPC home study requests to other states using
the NEICE system, and 71 were completed within thd@@imeframe.
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The Arizona Strategic Plan

The Arizona Department of Child Safety is committed to becoming a national leader for child safety through
a wellrun, efficient, and effective orgazation based on best practices. Creating and maintaining a world
class child welfare agency is a journey that cannot be accomplished alone. A key focus of the Department
has been to strengthen communication and engagement across the state in andeffitifytareas where

the Department and its partners can collectively move toward improved child safety, permanency; and well
being outcomes.

The Depart ntdsiratége pledrelydeszh@ following objectives, initiatives, and metrics.

Multi year Objectives Multi year Initiatives

1 All decisions are data 1. Implement standardized clinical supervision in
informed, timely, mission remaining ongoing case managemaits
focused, built for sustainability 2. Implement standardized administrative supervisior
and consider system and performance management in remaining ongoi
implications case management units

3. Refine standard work, process adherence resourc
and performance management processes (includir
mobile and telecommuting wofkrce)

2 DCS culture that fosters and 1. Develop and implement an aligned leadership and
inspires missiowdriven management culture that embodies and promotes
professionals who believe in shared values, a learning arwhching mindset, and
and practice our shared value behavioral integrity

3 Design, implemeni@and ensure 1. Implement enhancements to the direct sernécesy
fidelity of a service array that (supports FFPSA)
is individualized to strengthen 2. Increase awareness of cr@ggency process and
families, cost efficient, and develop efficient, operational partnerships with chi
accestble by all who require welfare system partners to improve service deliver
support that promotes child safety, strengthens families an

promotes child welbeing( AD E , DHS, A
QFCO, Courts and others)

3. Implement an integrated behavioral and physical
health system within DCS

4 Every child is paired with a 1. Increase the skills and array of caregivers, includir
caregiver who receives the development of QRTPs
necessary supports, and is ah 2. Refine and implement cagiver training to improve
to meet the ¢ support of children and youth with higher needs
support the <c 3. Redefine the support infrastructure for foster famili
permanency goal to improve the recruitment experience and match {

level of support between caregivers and the needsg
children in their ca

4. Finalize and implement a child to eof-home
caregiver matching process

-123- |



Annual Progress and ServiceReport FFY 2021
Section VI: Update to the Continuous Improvement Plan

5 DCS data is complete, 1. Launch Guardian and update related business
accurate, protected, governed processes
and used to inform decisions

Objective 1 Metrics
A 100% of units willhave standardized clinical and administrative supervision implemented
A 100% of DCS functions will have standard work, process adherence resources, and performance
management procesg@scludingmobile work and telecommutiipg

Objective 2Metrics
A Reduce agncy employee turnover
A Increase positive responses to a survey measuring agency culture

Objective 3 Metrics:
A Complete 100% of implementation plan for improved service array
A Complee 100%of implementation plan for Behavioral health system within CMDP

Objective 4 Metrics:
A Decrease the number of placement moves per 1,000 care days
A Increase the percentage of care days spent in a family setting
A Obtain a baseline of the number and percentage of care days per month spent in a QRTP, for each
child cohort type

Objective 5 Metrics:
A Complete 100% of IT implementation plan

Child and Family Services Review Program Improvement Plan (PIP)

As of May 2019, DCS met all required data improvement goals related Rotired 3CFSR PIP The

Chi | dr e ncordirmé&alt reqaired data targets and key activities of the PIP were completed and has
released DCS of all potential financial penalties associated with the Round 3 @R&bha was the first

state to complete the Round 3 CFSR prac@dse goals and strategies included in the DCS strategic plan

and CFSP continue to support outcomes of focus within the CFSR PIP process, including safety
assessments, timely permanency, family engagemedtchild welbeing. Please see the Arizona Z91

2019 Final Report for informationthdte s cr i bes t he Department és i mpl e me

Title IV -E Review

The Department has not been required to develop a titte Pérformance Improvement PlaA.,r i zona 6 s
most recent title IVE review firal report was received in the fall of 2016, and indicated the state was in
substantial conformity as 95% of the cases reviewed contained the required information.

NYTD Improvement Requirements

Following the 2018 NYTD Review, DCS created a Performangeduement Plan that outlined tasks to

i mprove the stateds i mpl ementati on of coll ectin;
accomplishments include a contract with Arizona State University to administer the DCS NYTD survey.

ASU assisted DCS in creéafy an improved NYTD survey, engagement strategies, and survey
administration plan. The 2020 baseline survey completion has increased substamticiye state is
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hopeful that the improved results will qualify the state for a follow up sample process based on required
participation rates.

DCS finalized a NYTD policy to guide DCS staff to complete NYTD services data. The Permanency and
Youth Services Unit has primed ongoing technical assistance to the field regarding how to report NYTD
services. DCS Audit Management Services (AMS) completed a Quality Improvement Audit of services
and surveys that modeled the Federal NYTD case review. AMS will continue tag@roversight of
continuous quality improvement and partner with the Permanency and Youth Services Unit to utilize
findings to provide technical assistance to DCS staff and contractors.

The remaining items on the NYTD PIP relate to technical barrietsvililabe resolved when DCS
implements the new CCWIS program, Guardian.

AFCARS Improvement Requirements

The Department s most recent AFCARS audit was 1in
time, therefore the state initiated an AFCARSnpr ovement pl an (AI P) with t
Department has an open AFCARS Assessment Review Improvement Plan and will resolve pending
AFCARS issues with the development of the new CCWIS, GuaidisfY 2021

h
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Child and Family Services Revie{CFSR)Program Improvement PlarfPIP) Progress

As of May 2019, DCS met all required data improvement goals related Rotired 3CFSR PIP The

Chi | dr e ncondirmé&waltl reqaired data targets and key activities of the PIP were completed and has
released DCS of all potential financial penalties associated with the Round 3 BIe&Be see the Arizona
20152019 FinalReportfor information thadescribesth® e par t ment 6s i mpl ement ati o

Department of Child Safety SFY 2020 Strategic Plan Progress

The Arizona SFY 2028trategic Plan included performance measures and objectives to guide and measure
improvement related to five goals. Theak, objectives, and progress made are as follows

Goal 1: Improve timeliness of permanency
Objectives
U Standardize the referral and delivery ohimme case management
U0 Implementa clinical case management practice model
U Increase successful transitionadulthood of all children 14+ while in foster care
U Improve the timeliness and appropriateness of permanency goals
Progress Made

Objective Metrics and Targets:

Metric Baseline Year 1 Data Five

Year

Target

Of all children who entexdcare inthe datgeriod the| Jun 2017Jul May 2018Apr 44%
percentage that achievegermanency witim 12 2018 2019
months of entering care qgrce: Monthly Metrics 42% 39%

report, includes children in care for eight days or ¢
Of all children in care on the first daf a 12 month  June 1, 2017 June 1, 2018 | 63.2%
period who had been in care continuously betwee 61.2% 61.5%
and 23 months the percentagethat achiewed
permanency within 12 months of the first dagurce:
Context Statistics and Outcome Data Report

Of all children in care on the first day of a 12 mo|  June 1, 2017 June 1, 2018 | 49.1%
period who had been in care continuously for 47.1% 44.4%
months or more, the percentagbat achiewed
permanency within 12 months of the first dagurce:
Context Statistics and Outcome Data Report

The Department has created standard work for#@msterof casegrom aninvestigatiorunitto anin-home

unit. The standard work includes direction related to how tHeme unit will be notified of the case
transfer; that there will be a conversation between the investigation staff-aothenstaff under certain
situations, such as when requested by eithitrama when a child has been determined unsafé;when

and how to initiate the Safety Decision Elevation Process if there is disagreement related to the safety
decision. The Department also created standard work descritriteyia for determining whea case

should operior in-home case managememtdthe process to fully engge a family in the development of

the serviceplan. During December 2019 and January 2020, the Practice Improvement Unit conducted a
targeted case revietw assess the use of thew standard workT he information gathered from the review

was discussedwith central office and field operations-home case managemestaff to obtain their
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perspective on the databés meaning, and identify p
fidelity.

During SFY 2020, the Department developed and implemented new forms and procedures, including
standardized safety discussion guides sodtnahgthbased supervision focuses on critical outcomes and
practices, including child safety, family engagement, permanency planning, childeive]| bias, and

worker safety. New checklists and guides dictate the frequency and timing of the dis¢usbkiohs
correspond with natural discussion, assessment, and decision points during the time the Department works
with the family. The revised process encourages frequent, timely, and thorough discussions between the
DCS Specialist and the Supervisor, tgogort critical thinking, increased information collection, and
accurate safety and permanency decisions. During investigations, clinical supervision discussions occur at
the decision points of preommencement, present danger, sufficient informatiorenaimg danger, safety

planning, level of intervention, and findings. During ongoing cases, clinical supervision occurs at the points

of preparation and introduction, exploration, case planning, progress update, and aftercare planning. Within
any of thesec | i ni c al supervision conversations, topics
arrangement are discussed to confirm the <chil dos
supetrvision process provides a coaching and quality assurance frdnrfewclinical case management
practice.

During SFY 2020, DCS finalizka new TDM type for young people ages 14 and 16 years old. The goal
of the Transition TDM is to support young people, starting at ag® Hevelop individualizetransition

to addthood plansand provide connected adults and supportive resources to successfully follow the plans
The Transition TDM assists youneople their families caregivers, DCS Speciakstand other team
members to develop a road m@preach each young e ninbesests and goals. The Transition TDM

will explore educational statiendneeds, extracurricular interests, normalcy activities, strength of social
connections, mental health needs, vioeling, and other areas identified the young person and den
members The Transition TDM is designed to be held when the youth is agedii. These TDMs help

the young person transition to theténded~osterCareProgram(EFCP)or achieve permanency. An Age

of Majority TDM is held atl8 and before discharge from the EFCP. DCS TDM Facilitators completed
Youth ThrivéM training to ensure they can facilitate conversations around adolescent development,
positive youth development, and protective and promotive factors for young peogsition TDMs will

begin in CY 2020.

During SFY 2020the Departmeninformed stakeholders about services available to youth who exit care
before age 18 the following ways:

1 Members of the DCS contracted provider for life skills training and afteozes® management,
Ari zonaodés Children Association, attendbed meet.
services and supports available to youth age 14 through 20

1 DCS held a Young Adult Program Annual Conference in July 20h&hincludeda resource fair
with the following vendors: AZCA Young Adult Services, Onward Hope, Sonoran UCEDD,
Bridging Success, Foster Care to SucdeBY, and DCS foster/adoption resource unit.

1 The Permanency and Youth Service (PYS) unit published a Young Adgharn(YAP) computer
based training in 2019. The YARininghighlights program and service elements offered by DCS
to young people age 14 to 23. One hundred and sixty DCS employees completed the CBT between
May 2019 and December 2019.

1 Throughout 209, the PYS unit provided trainings and workshops across the stagievae
information abouservices and supports available to youth age 14 and older.
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T ThePYSunit conducts quarterl y Ar i zPoonideinfdimatiomr ney G
aboutAr i zonabés Young Adult Progr am.

1 The PYS Educational Specialists conducted training in 2019 to every DCS case management unit
across the state on the importance of understanding the educational needs of older youth, and
provided thean Educational Gide that wasdeveloped in partnership with community providers
and young adults.

f The PYS unit facilitated quarterly Transition to Adulthood meetimgsvhichDCS staff, tribal
social services, external stakeholders, and community pamdnerprovided information about
servicesand innovative practices fotder youthservedby the Department.

1 PYS unit staff disseminate information to stakeholddrg participatng in communitybased
committees such as the Interagency Pregnancy andtiRgréssistance Council, the Special
Education Advisory Panel, Arizona Community of Practice on Transition, the Maricopa Regional
Continuum of Care Committee, Bridging Success Steering Committee, Fostering Positive Outcome
Advisory GroupSonoran UCEDD, Fasring Advocates Arizona Community Advisory board,
Tucson Pima Collaboration to End Homelessness Coalition, and the Nina Mason Pulliam
Scholarship Committee.

The Departmentontinues to design and testerfanencyCase Consultation process that will be brought

to full scale in 2020. PermanencyCase Consultation is an internal DCS process to achieve timely
permanency for children in cof-home care. The process begins with a clinical supervision conference
when a bild has been in care for seven to nine months, and may include Permanency Specialist
Consultation by a permanency expert, and/or an Attorney General Permanency MEetimyirposes of

the Permanency Case Consultation process are to:

I identifytheperm nency goal that is in the childds be:
reunification or change to another goal;

1 identify required assessments, services, case management tasks, and legal actions necessary
for achieving reunification or the identified permanggoal; and

9 identify and assign acticsteps to make progress toward permanency.

The Department continues to provide training and supervision to strendegoplication ofconditions

for return and other safety assessment and permanency plgnadtige model components that result in
earlier safe reunification and other timely permanency outcomes. In SFY B8ZDepartment partnered

with Action for Child Protection to create three workshops entitled Information Sufficiency for Impending
Dange and Decision Making, Analyzing Caregiver Protective Capacities to Understand Impending
Danger, and Articulating Conditions for Return. The workshops were created to reinforce the accurate
application of major concepts in the SAFE AZ model in preparétiothe installation of the standardized
supervision process. The first set of workshops was facilitated by Action for Child Protection staff with
Supervision Coaches in attendance. Subsequent workshops were delivered by Supervision Coaches to
Program Mnagers, Program Supervisors, and DCS Specialists across the state. The workshops were
designed to be interactive and included case application examples for discussion to promote group learning.
Participants were challenged to take an action followiegatbrkshops to help increase their proficiency.
Support to Program Managers and Program Supervisors on the application of the concepts and coaching to
their direct reports continues to be provided through Department resources such as the Supervigisn Coach

Goal 2: Increase the placement of children in a familjike setting
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Objectives
U Improve supports to kinship families

U Improve the systemwide placement array for children in foster care (traditional, medical, DDD,
behavioral health, and detention)

Progress Made

Objective Metrics and Targets:

Metric Baseline Year 1 Data Five Year
Target
Decrease the number of ptament moves per SFY 2019 | Jul 2019May 2020 2.9
1,000 care daysource: Context Statistics and 3.1 3.1

Outcome Data Report)
Increase th@ercentage of care days spentina| SFY 2019 | Jul 2019May 2020 83.8%
family setting(source: Context Statistics and 81.8% 80.4%
Outcome Data RepQrt

During SFY 2020, the Kinshiprogram Coordinator and Kinship Support Speciaiigteeased efforts to
support field staff to place children with kin and maintain kinship caregiver living arrangements. The
Departmentcreated a Practice Guideline on assessing and supporting kinship caregivers. The Practice
Guideline assists field statirough the initial assessment process to increase the number of children placed
in kinship homes. Also, from January 2020 to April 2020, the KinBhiigram Coordinatdacilitated 12
presentations to DCS units around the state to share informatiarfiabaugial and notfinancial resources
available to support kinship caregivers, and encourdgedseof the KinshipProgram Coordinatassa
resource when the DCS Specialists need support to meet the needs of kinship caregivers.

DCShas also made effts to strengthen relationships with community organizations that support kinship
caregivers to ensure they have the most accurate and up to date information about the DCS Kinship
Program. For example, the Kinship Supgpecialistcreated a Southern Ben Kinship Collaboration

made up of DCS staff and several community organizations with a common goal to support kinship
caregivers. Through networking, the group is able to more timely and efficiently meet the needs of kinship
caregivers.

Additionally, two community resource lists for kinship caregivers were created, one for the Phoenix area
and one for the southern portion of the state. Each resource list also includes statewide resources available.
A northern area community resource contact ligitlva finalized duringSFY 2021.

DCS developed standard work and a statewide screening tool to be used by the Statewide Placement Team

to aide in the living arrangement decision making process for children requirkud-loome care. The

screening todlakes many factors into account, including if a kin caregiver is available to care for the child,

the childés behaviors and speci al needs-of-honie t he c|
caregiver is available to care for the chilfihe use of this tool, and the combination of various tracking

systems related to living arrangement decisions into this tool, has reduced data entry time and increased the
ability to systematically identify the best living arrangement for children.

The Department has a system in place to receive daily reports from licensing agencies indicating the number
of foster home beds available for children in-ofsthome care. These reports were revised in July 2019 to
enhance information sharing to bettertahachildren with available caregivers. Each Provider is required

to send the daily, regardless of availability. Congregate care providers provide weekly census reports,
which were also updated in July 20119.October2019, foster home Provider Workd@owere created to

allow licensing agencies to send foster home information on a monthly basis, including details on foster
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home beds on hold during that month. Tpartment plans to replace skeereports during SFY 2021

with a portal within the Departelsnt 6 s new CCWI S,

to update bed availability into the computer system in real time

Goal 3: Improve employee retention through improved Supervision

Objectives
U Design and train Supervision Coaches
U Define and i mpl ement

trainin

g fiDay

Guardi an, t hat wi ||

1 as a new

U Implement infrastructure, tiered accountability, and standardization for proactive stoasgth

supervision
Progress Made

Objective Metrics and Targets:

Metric Baseline Year 1 Five Year

Data Target

Reduce agency employee turno(l@CS Specialist CY 2018 CY 2019 28%

Only) (source: Monthly Agency Attrition RepQrt 31% 35%

Sustain oreduce Supervisor turnovésource:Monthly CY 2018 CY 2019 12%

Agency Attrition ReportField Program Supervisgrs 12% 11%

Percentage of leadefiSield Program Supervisors and Jul 2019 May 2020 100%

Program Managers, excluding OCWieiving 60% 86%

coaching on a monthly bagisource: Supervision Coac

Program Data monthly report)

Increase proficiency scom# Supervision Coaches Jun 2019 May 2020 3

(source: Supervision Coach Program Data monthly 1 2

report)

The Department has implemented a new process for the hiring and selection of new DCS Program
Supervisors. The new recruitment process consists ofjnelifications that include all mandatory training

be completed prior to application, new interview questions, an assessment of the Predictive Index for each
final applicant, and a discussion with the hiring Program Manager.
implemented a standardized onboarding anthesjob training experience for new Program Supervisors,
onboarding proces
training the first week of hire, facilitated by tReogram Administrators, and subsequent training sessions

including a mandatory fi

during the first year of hire.

rst day

Along with this, the Deapartme

The Departmenias implemented a statewide Supervision Coach Prograrmuarahtly haslé full -time
Supervision Coach positions. The Supervision Coachesoarsed andissigned t@very Region across

the state wittiour in the Maricopa East Regioiourin the Maricopa West Regiofive in the South Region,

two in the Northeast Region, anslo in the Northwest RegionThe Department hamplemenédstandard

work fortheobservation and coaching of the Supervision CoachAd&3uality Coachng Managefrom the

DCS Office of Quality Improvement or Office of Continuous Improvenwgerves each Supervision

Coach monthly, and usegeoficiency assessmetuol to povide feedback and coaching related to areas

of practice discussed during the coaching sessitie. May 2020 total aggregate proficiency score for the
Supervision Coaches was two, on a zero to four scale, zero meaning the Coach has no knowledge and four
meaning the Coach camnsistently coach others with fidelityl his aggregated score includes measures

for administrative supervision skills, clinical supervision skills, and coaching skills. The May 2020 average
administrative supervi si

proficiency score for the Supervision @oh e s 0
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supervision skills was 1.4, and for coaching skills was Bdt.more information on the Supervision Coach
Program se&ection Ill: Programs and Services to Achieve Safety, Permanency, ardabigl|

The Supervision Coaches meet wWRtogramSupervisors and Program Managers on a monthly basis to
help them identify specifiprofessional developmeugbals and action plans to achieve goals The
Supervision ©achlesmodel the coaching skillseluring thesesessions so the leader can identify how to
use this approach with their staffThe feedback received fronhé Supervision Coachesdes in the
professional growth of the leader. Starting in SFY 2021, Program Supervisors and Program Nathagers
begin using thendividual Expert Developmen®lanto encourage focus on areas in which the leader can
increase f8 or hemproficiencyin clinical and administrative supervision and coaching.

Goal 4: Develop and implement the agency IT infrastructure

Objective
U Implement Guardian

Progress Made

Objective Metrics and Targets:

Metric Baseline Year 1 Five
Data Year
Target
Complete 100% of IT implementation plan 56% 70% 100%

During SFY 2020, DCS continued the devel opment
Information Systems (CCWIS), Guardian. Guardian will be implemented via two releases, V1.0 and V1.1.
The development and testing of all V1.0 requirements, lwinclude intake, safety assessment, case
management, case planning, financial management, permanency, eligibility, provider management, and
reports was completed during SFY 2020. Guardian was designed with substantial input from field
operations staffte DCS Of fi ce of Quality | mprovement, and

Guardian implementation was supported by comprehensive employee training, which began at the end of
SFY 2020. Several different training modules were created for the different functions of the program, and
staff attended the modules that were specific to their job duBiger tothe statewide user training, super

users were identified and received trainind/iarch and April 2020. The purpose of super user training is

to have additional support and resources available for field staff as they begin utilizing Guardian. During
the development of Guardian, the Department contracted with Arizona State Unitersdpduct a

training needs assessment and develop the training curriculum. Guardian will be deployed at the beginning
of SFY 2021. V1.1 is currently scheduled for implementation in early 2021, and includes enhancements to
case management, provider mag@gnt, permanency, eligibility, and finance.

Goal 5: Implement an integrated health plan
Objectives
Ui Develop and implement organization and processes that support quantifying and measuring
delivery of EPSDT referral services
U Finalize and launch Request for Proposals for BMSO model integration
Progress Made

Objective Metrics and Targets:
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Metric Baseline Year 1 Five Year

Data Target

Percent of identifie®PSDT referraservices delivered JanrJun JukDec 80%

(source:EPSDT Specialty Referral Tracking huddle 2019 2019

board) 69% 90%

Percent of identifiedEPSDT referrakervices delivered of JanrJun JukDec 75%

time (within 60 days)source: EPSDT Specialty Referra 2019 2019

Trackinghuddle boarji 70% 74%

Complete 100% ofdministrativeServices Organization 90% 100%

(ASO) modelintegration

CMDP has made concerted efforts to track Specialty Referrals noted on EPSDT forms that are completed
during a childbs wellness exam by the heaferralhcar e
process flow and tracking mechanism to monitor the completion of referrals. This tracking mechanism
documents contacts with caregivers, healthcare providers, dates of service, and other assistance CMDP
provides the caregiver when a specialty meflels made. To conduct the follow up and outreach, CMDP
developed and hired for three EPSDT Care Coordinator positions and one lead ESPDT Care Coordinator.
These positions are dedicated to following up with the caregiver, referring physician, aratyspeci
healthcare provider to verify that the specialty visit occurred.

An Administrative Services Organization (ASO) Request for Proposal (RFP) was released in calendar year
2019. There were no responses to the RFP as written. Based on proposed duithdek fdOCS pursued

an alternate direct contract approach. This approach was beneficial as it provided an opportunity to dialogue
with potential bidders and offer additional context. The direct contrasawarcedin June 2020. With

this contract, CMDRuwill retain policy and care guideline development, secondary approval authority for
prior authorization of services, and clinical and operational oversight of the ASO functions. ASO functions
include medical management, utilization management, careinatioth, development and maintenance of

a health provider network and claims payment. Full ASO model implementation is scheduled for April
2021

Staff Training, Technical Assistance, and Evaluation

See the Departmen&taff and Provider Trainin@lan for FFY 2@1 for information on trainingo support
thegoals and objectives in the CFSP.

During theperiod under reviewthe Fidelity and Compliance Services (FCS) unit provided trainings and
technical assistande supporprovides contractedvith DCSwith theupcomingtransition from CHILDS

to Guardian.Provider and partnexgenciesvere alsgrovidedtechnical assistan@nd training on various

other topics such as improving parenting plans service plans, documentation, family engagement
outreach strategiedata qualityjnfant development, bonding and attachment, substance amndstam
communication.Compliance driven TA has been offered to help address any concerns with personnel files
as well. Technicalassistancand trainings fiered by FCS are all aimed at improving service delivery and
family outcomes.During theCOVID-19 pandemic, FCS provided extra support to the provider agencies
by holdingregularprovider support calls to answer questions, share community resourcesaiastbrm

ways to support families during the pandemic

The CMDP SENSE Nurse Consultant providedhnical assistancguring SFY 2020by facilitating a
monthly statewide nursing conference call to provide information, resources, and answer gigestiens
SENSEnurseproviders The FCS Unianalyses data received from the nurse screenings to identify topics
for discussion, which have includédant follow-up appointments, postpartum depression, unsafe sleep,
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intimate partner violence screenifggonatal Abstinence Syndroiafant skin integrity,and childhood
vaccines

The Department is receiving technical assistance from Harvard Kennedy School of Business Government
Performance Lab and the Capacity Building Center for States to restructutevahap a more active and
relational contract oversight procesehe Capacity Building Center for States has helped the Department
build and implement the Active Contract Management (ACM) framework to help monitor the fidelity and
compliance of our cordicted services. It is through the ACM model that the Department now engages
contracted providers a CQI cycleto improve the quality of services. The ACM model has helped the
Department improve various metrics such as initial engagement of servibesmilies, completion of
services, and decreasedrederrals. The Centeris providing coaching and consultation to staff to assist in

the creaton of fidelity tools for contract monitoring; increase staff knowledge about performzass
contracting and fidelity monitoring; enhance practice and support effective alignment across units and
enhance their CQI efforts to monitor their contracts; and geoguidance on how to partner with the
provider community t ogcongdcting peooehs8aeBeetionD/C/iBdessmentiob t i n
System Performander additional information.

DCS continues to receive technical assistance from the Capacity Buil@agter for StatesThe Center
provided support in the following areasrohg SFY 2020.

1 Family engagement and NYTD database outredlie Center guided the Department through a
review of the parergartner and youth engagement programs and the development of parent partner
and youth engagement strategies. Following the completion of the intensive project, the technical
assistance from the Center ended in 2019.

1 Implement a Supervisory Coaching Mad&he ntercontinued to support the Department in the
development and implementation of the Atlantic Coast Child Welfare Implementation Center
(ACCWIC) coaching model into the field operations supervision processes within the Department.
The CGentersupported DCS in the creation of a fidelity instrument and evaluation process that
includes data collection elements, as well as efforts to assess and support Department readiness to
ensure successful implementation of the coaching mdgiehterstaff also onducted observation
and feedback sessions of the Quality Coaching Managers and Practice Improvement Specialists to
assess coaching skills and provide feedback for professional growth.

1 Expand the irhome service array model to align with the needs oflfasnin Arizona while
leveraging the opportunities present in the FFPSA: Tredprovided coaching and consultation
to DCS to identify the components oftno me ser vi ces that best meet
helping children remain in their homesdareduce the unnecessary use of congregate care. During
SFY 2021, the €nterwill continue to provide support focused on the identification of the
intervention, stakeholder communication and involvement, and implementation of the revised in
home servicemodel

The Department continued to receive technical assistance from ACTION for Child Protection during SFY
2020. ACTION facilitated many of the Coaching Collaboratives, observed and provided feedback during
Active Case Supports facilitated by tReactice Improvement Specialists, helped to develop and model the
facilitation of SAFE AZ workshops at the DCS offices around the state, and consulted with OQI staff on
various topics related to the implementation of the SAFE AZ Model.

Northern Arizona Uiversity continues to conduct an evaluation of the SENSE program. The information
provided by this evaluation will be utilized to make plans and improvements, if required, to the program.
The Department collaborated with Northern Arizona University tedoot and publish a study on the
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effectiveness of the Building Resilient Families program. The Department also joined with Arizona State

University to conduct and publish a study to evaluate the Fostering Sustainable Connectionsttitle 1V
waiver demonsttion project and the Maricopa County Juvenile Court Cradle to Crayons program.

DCS will receive continued supporto m t he Chi | dr e intérgretaBom of edetal lawardida t e d
policy during FFY 2@1, as needed
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Coordination and Collaboration with Tribes

Department staff woed c | os el y wi 21HribaAcomnupitresa &d urban Indian programs
throughout thereporting period Communication and consultation between the stabes and urban

Indian programsre essential, especially in the areas of contract management, policies and procedures,
Inter-Governmental Agreementsaining,and Indian child welfare caselated issues.

The Arizona Department of Child Safety (DC&)ntinued tomeet quarterly with the tribal nations of
Arizona in cooperation with the Inter Tribal Council of Arizona (ITC#)pbtain input on DCS efforts in
reference to the CFSP aRdhal Report The Inter Tribal Council of Arizona is a ngnofit organization

that representsOf the21 Arizona tribes all butthe Navajo nation.The Navajo nation has an IGA with
DCS thatstipulates DCS shall meeting quarterly with the tribe. Quartedgtings include a variety of
topics and are considered official tribal consultation. All Arizona tribes are invited to particifadis

have included discussioffi policies and procedures, ICWA case related issues, and training opportunities.
Typically, ten to twelve tribes are represented at these meetings, either in person or by telephone.

In addition to the official quarterly tribal consultation meetings,Department regularly meets with the
Urban Indian Coalition, hosted by the Phoenix Indian Center. Phoenix, Tucson, and Flagstaff combined
have one of the largest urban Indian populations in the United States, with individuals and families
representing welbver a hundred different tribes. These meetings occur monthly and the Department has
participated in several over the past year.

The DCS Intergovernmental Tribal Liaisaontinues to work with tribes in the areastribal outreach,
training, ICWA compiance, and other special projects. lct@er 2017, DCS hired an ICWA&cialist,

whose role is to work with both DCS field staff and Tribal Social Services Departments to ensure the agency
is in full compliance with ICWA.

On a yearly basis, the DA&tergovernmentalribal Liaisonconductssite visits to all 21 tribes in Arizona.

The purpose of these site visits is to maintain a strong relationship between DCS and tribes, share
information and updates, and discuss any specific cases that involVeniitnders. The Department is
committed to ensuring that all of Arizonads tri bes
posed by travehnd geograph This diversity includeshe Havasupai tribeocated at the bottom of the

Grand Canyn, which isonly accessible by helicopter, mule, or via a 16 mile ;hakel tribes located on

the Utah, Nevada, California, New Mexjcand Mexican borders. During SFY 2019 the DCS
Intergovernmental Tribal Liaison met with all 21 tribes in Arizona, girtlcommunities During SFY

202Q due to a variety of factors including the COVID pandemic, the DCS Intergovernmental Tribal
Liaison was unable to meet with 10 tribes in their communitdhough inperson contact did not occur,
regular contact wasaintained through email and phone calls.

During the reporting perigddCS hagontinued to maksignificant improvementi its collaboraion with

Ari zonabs 21 tamdiutban lindia prognamgtie Départment recognizes the importance

of tribal and urbarcollaboration and has worked diligently fulfill the obligations that were outlined in
ArizonaExecutive Order 20084, whichst at es i n part t hat Al I Execut
and implement tribal consultation policies to guide their work and interaction with fedeatignized

Tri bes in Arizonaodo and #dAshall designate a membe
Department 6s i mpl e me nt rapolicyoand toakt ad theerintipteipdina df costactn s u | t
for tribal i ssues. 0 Pursuant to this Executive
Consultation Policy on May 17, 201and updated the policy in November 2018

The Departmentoninues to havan InterGovernmental Agreement (IGA) with the Navajo Nation. The
IGA specifies that DCS will meet quarterly with the Navajo Nation to discuss items of mutual inférsst.
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guarterly contachasoccurred consistently for the pabtdeyeas. The most recent Memorandum of
Understanding (MOU) was signed by the Navajo Nation and DCS in October 2019

The Department has IGAs with tribes for reunification, prevention, or support services including three
agreements for Family Support, FamilyeBervation and Family Reunification Services; three agreements

for Specialized Substance Abuse Treatment services; and one agreement for Comprehensive Services
Development. The Department has agreements for Family Preservation, Family Support and Family
Reunification Services with the following tribes: Navajo Nation, Pascua Yaqui Tribe, San Carlos Apache
Tribe, and the Salt River Pima Maricopa Indian Community. The Department also has a comprehensive
service agreement with the Navajo Nation.

The Departrant has continued to discuss with other tribes throughout Arizona the possibility of establishing
a formal IGA or MOU that would include, but not be limited,towvestigation protocols, data and
information sharing, and compliance with ICW&urrently thee are five tribes working with DCS on an

IGA or MOU. The Department anticipates all five agreements will be finalized during SFY 2021.

Additional tribal collaboration activities that occurred durihg reporting periothclude:

1 The Department contracts with the Infietbal Council of Arizona, Inc. (ITCA) for consultation,
technical assistance, and liaison services to twenty tribal governments in Arizona. The ITCA
disseminates information to tribal leadership, facilitates anidar public comment, and provides
policy analysis to promote tribal | eader shi pds
of federal and state policies.

1 TheDCS Tribal Liaison and ICWA Specialist continue to provide ongoing training for B8
Staff and tribal programs on a regularly scheduled basis. DCS also continues to collaborate with
ITCA to provide a biannual ICWA academy for tribal and DCS staffhe DCS Tribal Liaison
and DCS Learning and Development established a DCS/ICWAITRié&ations computer based
training that is available to all DCS staff as well as Tribal Employees. The training provides the
basic tenets of the ICWA law, how to work with Tribes, and other relevant information. New
employees are recommended to takecthese when they are hired by DCS.

1 In addition to the quarterly meetings facilitated by ITCA, the Department continues to hold
guarterly Tribal/State ICWA Liaison Workgroup meetings. These meetings are geared toward
individuals in tribal communities thate responsible for ensuring ICWA compliance for their tribal
community. All tribes are invited to participate as well as other relevant state agencies, community
programs/agencies, and DCS staff.

1 The Department continues to participate in the Ariz8tade, Tribal, and Federal Court Forum and
its Indian Child Welfare Act Committeihnat are chairetty Judge Kathleen Quigley of the Pima
County Juvenile Court and Judge Kami Hart of the Gila River Children's Court. The Department
also participate in the annual State, Tribal, Federal Court Forum conference held during SFY
2019. The DCS Tribal Liaison is also a part of the Court Improvement Committee that is made up
of a coalition of judges, attorneys, DCS, court staff and other stakeholders. CutrerfiC$
Tribal Liaison serves on the Safety and Prevention subcommittee chaired by Judge Anna Young of
Yavapai County, as well as two subcommittees of the Safety and Prevention committee entitled
Improving Parent Engagement/Involvement and Safety Guidertgaior the legal community.

1 The Departmentontinues to collaborateith the Urbanindian programs located in Phoenix,
Tucson, and Flagstaff. Coordination projects include community presentations, the recruitment of
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Native American foster homes, traigi of staff related to working with tribal communities, and

ongoing training to DCS staff about the services and resources each agency provides to better
comply with | CWAOGs a Additionaly teefDC® Tribaé Liaisom has beere me nt .
working © improve the coordination of services with the urban programs particularly in areas of
behavioral health and substance abuse counseling, as families are more likely to be successful when
they are receiving culturally appropriate care.

9 Tribal social wokers continue to participate in TDM, case plan, and CFT meetings during which
case specific consultatimtcursand decisions are made.

The Department wilemail a copy of this FFY 20 APSRto theArizonatitle IV-B tribesupon approval

of the report b y. Tha websehwhéral thee suppartingBplamsecanube viewed and
downloadedwill be included in the emailThereportsare also posted on the DCS public website for tribes
and any other community members/tew.

Monitoring ICWA Compliance

The Department monitors ICWA compliance in several ongoing ways. The Department funds and supports
three fulltime dedicated ICWA related positions, the Intergovernmental Tribal Liaison, an Indian Child
Welfare Speciatit position, and a Qualified Expert Witness (QEW) Coordinator. The Indian Child Welfare
Specialist is dedicated to ICWA policy and practice compliance, and the QEW Coordinator provides
technical assistance throughout the state and ICWA case monitorsigpfisn The Department's Tribal
Liaison meets regularly with tribal communities and leadership to consult and review the progress made
toward ICWA compliance, and the timely and appropriate delivery of Indian child welfare services. In
addition to the rgularly scheduled meetings referenced above, the Tribal Liaison is available to speak and
consult with tribal communities at any time.

The Department utilizes data reports to track tribal identification and placement preferences. In addition,
the Office of the Attorney General provides the Department WittWA case data fronits automated
system monthly. Reconciling the data from both agencies allows both systems to increase ICWA

compliance and the | CWA element of #Aidentificatio

The Departmet continues teetgoals for improving ICWA compliance based upon recommendaitions

a study conductedby Casey Family Programs entitldddian Child Welfare Examination of State
Compliance in ICWA Additionally, DCS receigdtechnical assistance from the Center for States related
to capacity building and ICWA complianc&his partnership formally ended in October 2018; however,
the group has evolved into a DCS Tribal Advisory group, which will further enable DCS to raeqaive i
from tribes. Goals for improving ICWA compliancaso continue to be derived framngoing discussions

and recommendations from the Tribal/State Indian Child Welfare Workgroup, and a review of the Indian
Child Welfare Act by the Office of the Attornegeneral and the Department's Indian Child Welfare
Specialist.

The Department continues statewide efforts to impaatacollection for monitoring ICWAcompliance
andoutcomes for American Indian children. Collection of sufficient data altbev Depatment to better
analyze ICWA compliance and identify best practices to achieve positive outcomes for American Indian
children and families.

The DCS Office of Tribal Relatiorsitemptstatne et at | east once a year with
communities. During these site visits, a general discussion regarding DCS practice and policy, as it relates

to ICWA and tribal relations, occurs. Conversations regarding mutual cases also takes place, including a
discussion related to ICWA compliance. ICW@mpliance topics include if the tribe was properly notified
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of legal proceedings; if the tribe has been included in case meetings such as case plan staffings, TDMs,
CFTs, etc.; and if DCS has engaged in active efforts related to the placement protmeshllBspeaking,

these conversations result in information suggesting DCS maintains a high level of compliance in its
adherence to ICWA. In those instances where an issue is identified, an immediate plan of action is
developed to ensure the deficienaddressed.

Identification

In April 2020, there were 153 American Indian children in owdf-home care. Of these children% had
apermanencyoal of reunification ofive with arelative; 2% had gpermanencyoal of adoption; 3%
were in afamily-like setting, with 626 of the familylike settings being relativearegives (source: OOH
Database, run dat23-20).

The Department recognizes that Aiidentification o
notification and locatingxtended family members as potentialofsthome caregivers. The juvenile court

assists by asking, at the beginning of certain court hearings, if any party has reason to believe that any child
who is the subject of the proceeding is covered unddntti@n Child Welfare Act

Department policy directs staff to ask every family during the investigation of child abuse and neglect if
the family or child has any American Indian heritage or dasceEhe Departmenti$otice ofDuty to Inform
andTemporary Catody Noticdormsalso prompt Department staff to inquire as to tribal identification.

The Department's Practice Improvement Case Review (PICRpme and oubf-home instrument
continues to be used to monitor the documentation of sufficient inquilgtéomine whether the child may
be a member of an American Indian tribe. The peaggnof cases reviewed in CY 20d/Bere tkere was
sufficient inquiry was31% (of 119 applicable cases).

Department challenges with identifying American Indian heritagieide the following:

1 Department staff indicate that some parents may be reluctant to disclose tribal information during
their initial interviews as they do not want their tribe or their extended family to know that they are
involved in an alleged child abuse or neglect ingegibn.

1 There are times when Department staff do not document sufficient information regarding the
familyds tribal affiliation, and times when an
be made.

1 Many tribes require a birth certificategagal security card, and family tree to seek information
regarding enrollment eligibility and extended family information. Since this information is many
times lacking in the initial stages of the child abuse and neglect investigation, the process for
obtaining these documents results in a delay in verifying an ICWA case.

Notification

The Office of the Attorney General initiatdsr i zonaés noti fication process.
potentially ICWA eligible at the time the dependency petii®fiiled with the court, the dependency

petition indicates this information. After the Office of the Attorney General receives the signed temporary
custody order from the court, a notification to any identified tribe or the BIA is sent through ceréifled m
accompanied with the petition and the court ordét.the first court hearinghe Department continues

efforts to determine if ICWA applies to the case. The Office of the Attorney General and the Department
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diligently work to determine if ICWA seiwes are needed prior to the next court healgS Specialists
oftenalso provide an informal notice to tribes within 48 hours of a dependency being filed, and provide
basic information to the tribe when a report is received even prior to the de¢oismtmte a dependency
action. This allows a tribe to be better informed if a dependency does get filed.

The Office of the Attorney General 6s service matr
and/or BIA must receive notices at letsi days before the court hearing. If that does not occur, the clerk
advises the Office of the Attorney General to seek a continued hearing so that the parent, tribe, and/or BIA

has adequate time to prepare for the hearing. After court hearings,\asttorode their support staff with

a fAPpesaring sheet d so t hapmattersyare bandled afierehe oourt hedrifge r
without waiting for the court to issue the minute entry.

The Department's Practice Improvement Case Review (PIGRPme and outof-home instrument
continues to be used to monitor timely naotification to the tribe. The percentage ofadsesd in CY
2019 where the tribe was provided timely notification V@886 (of nineapplicable cases).

All internal ICWA trainings facilitated by th®CS Tribal Liaisoninclude information about theght of
tribes to intervene and asserithjurisdiction

Placement preferences of American Indian children in foster care,-pdoptive, and adoptive homes

ICWA requiresac h i | dof-rromeplivirtg arrangemettte considered and seleciada specific order of
preference. When an identified American Indian child is removed from a parent, every effort is made to
follow the placement preference criterid.living arrangementvith a maternal or paternal family member

who is willing and able to provide care for the child is always a priority when working with American
Indian childen The biggest challenge continues to be the lack of avaiadgican Indiarhomes in state

and tribal communities compared to the humbeAaferican Indianchildren needingut-of-home care
Currently the DCS Office of Tribal Relations is working on an American Indian foster care recruitment
project that aims to increase the number of Americdraimfoster homes statewide.

In December 201&he BIA issued new gidelines for implementing ICWA These guidelines included
information on placement preferences. A review of the guidelines revealed that no significant changes
were needed to DCS polidy reference to makingut-of-home living arrangements férmerican Indian
children Prior to placing an American Indian child in a rlemerican Indian foster home, the Department

gives placement preference for an American Indian child as follows (4nless chi | d6s tri be h
order of placement preference established): placetl
approved, or specified by the childés tribe; an |/

authorizednonAmerican Indian licensing authority; and an institution for children approved by an
American Indian tribe or operated by an American Indian organizatigtith regard to an adoptive

pl acement for an Ameri can | @adfferem orderofaboptive placenents s t h
preference, the Department gives placement prefer
ot her members of the childds American I ndian trib
in theArizonaFoster and Adoptive Parent Diligent Recruitment Rlafifiorts have been made and continue

to be made to recruit and retain ICWA qualified foster and adoptive homes.

The Department's Practice Improvement Case Review (PIGRdnre and outof-home instrument
continues to be used to monitor ICWA placement preferences. The tool contains questions, which mirror
the CFSR reviewnstrument related to placement of the child in accordandén WCWA placement
preferences. Data fro@Y 2019 shows 9% of the 12 applicable cases were rated strenigtiicaing the
American Indian child was placedr concerted efforts were made to place the child in accordance with
ICWA placement preferences.
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According tothe FFY 209 AFCARS file, 4.7% of all American ldian children serveth outof-home
care on September 30, 2048re placed with a relative foster family or on a trial home visit with a parent.
This percentage is slightly higher than the pfioe years, which hovered aroud8% to44%.

Active dforts

The BIA 2016 Guidelines define active efforts a
primarily to maintain or reunite an Indian chil
to ensure that case managestvely pursue all available resources and services for children and families
identified as applicable to ICWA. Examples of resources and services include substance abuse assessments,
ment al heal th services, and c Tribdl ldaisan gnovides resofrded i t i o n
information to all DCS staff for culturally appropriate care and serwdaeish include, but are not limited

to:

S i
d v

Phoenix Indian Center,

Native Health,

Native Connections,

Native Americans for Community Actidifrlagstaff),

Tucson Indian Center,

Indian Health Services, and

Various contacts within tribal communities for traditional medicine.

=A =4 =4 =4 - -4 -4

The Department policy manual includes the same definition of active efforts used by the BIA 2016
Guidelines. DCS policyfut her i ndi cates, MAActive efforts to re
must involve assisting the parent or parents or Indian custodian to access and participate in services
necessary to achieve the behavioral goals in the case plan. Adutvis Efust be tailored to the needs of

the parents and child. o Active efforts are to be

1 conducting a comprehensive assessment of the circumstances of the Indian child's family, with a
focus on tle safe reunification as the most desirable goal;

9 identifying appropriate services and helping the parents overcome barriers, including actively
assisting the parents in obtaining such services;

1 identifying, notifying and inviting representatives of the Indian child's Tribe to participate in
providing support and services to the Indian child's family and in family team meetings,
permanency planning, and resolutioriiaihg arrangemenissues;

I conducting or causing to be conducted a diligent search for the Indian child's extended family
members and contacting and consulting with extended family member to provide family structure
and support for the Indian child and the Indian child's parents;

i offering and providing available and culturally appropriate family preservation strategies and
facilitating the use of remedial and rehabilitative services provided by the child's Tribe;

9 taking steps to keep siblings together whenever possible;

1 supporting regular visits with the parents or Indian custodians in the most natural setting possible
as well as trial home visits of the Indian child during any period or removal, consistent with the
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need to ensure the health, safety and welfare of thd chi

9 identifying community resources including housing, financial, transportation, mental health,
substance abuse, and peer support services and actively assisting the Indian child's parents or, when
appropriate, the child's family, in utilizing and ac@egshose resources;

1 monitoring progress and participation in services;

9 considering alternative ways to address the needs of the Indian child's parents, and when
appropriate, the family, if the optimum services do not exist or are not available; and

1 providing postreunification services and monitoring.

The Department continues to have two dedicated ICWA case management units in Maricopah@ounty
provide case management to ICWA families exclusively, which helps to ensure ICWA compliance by
focusing onproviding support and services to ICWA familiealso the Department has established two
Regional Tribal Liaisonsone for theNortheasRegion anane for theNorthwestRegion to provide further
assistance tthe field staff in those areas of the staide Regional Tribal Liaisons work collaboratively
with the DCS Tribal Liaison.

Arrangements made with tribes related to responsibility to provide child welfare services

In general, len a report is received related to an American Indiad tikihg on a reservation, tHeCS
Specialist or Program Supervisor will conttet appropriate tribend provide the reported abuse or neglect
informationfor assessment and service provision. If the alleged abuse is related to an American Indian
child who resides off a reservation, DCS is responsible for the assessment and service provision. If the
child is taken into DCS custody, or a dependency petition is filed, DCS provides notification to the tribe
allowingthe tribe to intervene, if desired.thfe tribe chooses to take jurisdiction of the dependency matter,

it is the tribés responsibility to provide child welfare services and protections for the child. If the tribe
declines to take jurisdiction, DCS continues to provide tisese¢ices. Approximately 442 reports were
forwarded fromDCSto a tribal social service agency for investigation betwegn2019 andDecember

2019 (source:Semi AnnualChild Welfare Report, March 2020

The DCS policy and procedure manual directs the DCS Specialifgtéomine if the Department has
jurisdiction to complete the investigation by considering the following:

T Ifthe child is an Indian child and resides and is currently located on the reservation, the Department
does not have jurisdiction and the case musefegred back to tribal social services.

T If the child is not an Indian child or does not reside/is not domiciled on the reservation but is
currently located on the reservatitine Departmentontacs the tribe toallow access to the child
to complete thénvestigation.

T If the child resides or is domiciled on the reservation but is currently located off the reservation,
the Department may have jurisdictiand will continue assessing the immediate health and safety
of the child unless an immediate remoigahecessary to prevent severe harm to the child.

Discussions with Indian tribes regardin@€hafee Foster Care Program for Successful Transition to
Adulthood
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Arizona tribes continue to work with local contracted Independent Living Program (ILP) protaders
access foster care and ILP services for eligible American Indian youth. ILP teams present information to
tribes throughout the state and provide services to tribal youth, both on and off reservation.

SeeSection X Chafee Foster Care Program for Successful Transition to AdulthoddEducation and
Training Voucher Program Annual Progress Regdortadditional information related to the Independent
Living Programbés Tri bal Community Engagement act.i

Title IV-E of the Social Security Act

The Department continues to assist and mentor Arizona tribes in developing thétteolMiRE programs.
The Department provides tribes with documents needed when detertitieing -E financial eligibility
and sharesinformaion about processes the state has in place to facilitéte IV-E eligibility
determinations.

Three Arizona tribes currently have their otitte IV-Epr ogr ams approved by the C
These tribes are the Navajo Nation, the Salt River fifaacopa Indian Community, and the Pascua Yaqui

Tribe. The Department has a case transfer policy in place for childre are initially determinedtle IV -

E eligible while under placement and care responsibility of the State and subsequently tnasdifetign

to the tribe. DCS will forward all eligibility documents to the trinkowing the tribe to continuetle 1V -

E for those children initially determined eligible by the State.

Arizona tribeghat do not wish to have their owitle IV -E Programs may enter into an Intergovernmental
Agreement with e Department for pagbrough itle IV-E funding providing the Tribe can assur
compliance with all requiredtle IV-E eligibility criteria. These criteria include financial, nfimancial,
judicial determinations, foster home and congregate care licensure, and AFCARS requirements.

Update on planned changes to laws, policies, procedures, communications strategies, or trainings to
improve compliance with ICWA that the state has developed inn@Eship with tribes

The Bl Ads updates to | CWA were published in Decen
Arizona lawchangesequired by these updates.

InJanuary 209, t h e D elgVEA Speuialisiitended the Indian Nations and Trihegislative day

at the Arizona State Capitol. During future legislative days, the Department plans to have a greater visibility
and presence, possibly in the form of a training, public forum, or information sharing.
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Use of CAPTA Funds to Support the Purposes of the Program

The Statebds Chil d fer RRYs26282024identifi&lehe foliowing progkam areas for
improvement:

improve timeliness tpermanency,

increase the placement of children in a farilkg setting,
improve employee retention through improved supervision,
develop and implement the agency IT infrastructure, and
implement an integrated health plan.

=4 =4 =8 =8 -9

The Department continues to pase the CAPTA funds be used to fund intake, assessment, screening, and
investigation of reports of child abysmse management, including ongoing case monitoring, and delivery
of services and treatment provided to children and their faimiéied recruinent and retention of
caseworkers through improvements in the skills, qualifications, and availability of individuals to provide
services to children and families, as well as the direct supervisors of the caseworkers.

During Y 2020, the Departmenisela por t i on o-JearBAPTABasic&ransto fand v e

9 the annual Leadership Summit for all Program Supervisors and Program Managers across the state,
which improved the skills of the participants who provide services to children and families

9 a potion of the Arizona Child Abuse Hotliremployeesalaries, which assedithe Department to
improve intake and screening of reports of child abuse and neglect

1 a portion of Human Resourcesnployeesalaries, which assed the Department to imprev
recruitment of case workerand

1 the salaries of twQuality Coaching Managenshose finctions includenanaging the Supervision
Coach Program angroviding intensive onsite field staff support to supervisors and program
managers to increase staff skikmowledge, and expertise in child safety assessment and planning,
family-centered assessment of strengths and needs, and behaviorally basexhoasg pl

Stateds Continued Efforts t o BangdemifiedasBemgAfféctedl r e s s
by Substance Abuse

In 2017, GovernobougDucey signed an emergency declaration to address the growing number of opioid
overdose deaths in Arizonaln the subsequent focus on the opioid epidemic and efforthe¢cease
fatalities, the state gathered datatba prevalenceof the issue and implemext prevention strategies
including identification of infants with Neonatal Atinence Syndromeppropriate prescribing of opiates

and appropriate treatment péope with opioid use disordeysncludingpregnant womenThe state now
hasup-to-datedatato monitor the effectiveness of efforts to address the Opioid epidawaitable at the
ADHS website https://www.azdhs.gov/prevention/womettsildrenshealth/injuryprevention/opioiel
prevention/index.php

In late 2018Arizona received more than $20 million to continue the efforts to combaatiheinon 6 s opi o

epidemic. The funding was provided by the Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration (SMAHSAN is the first of a twgear grant for th State
Opioid Response (SORppecificallyt hi s year 6s funding will support
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1 increase access to medicat@assisted treatment in both urban and rural aretedtate;
1 increase distribution and public awareness of the ovenda&rsal medication, Naloxone;

9 expand access trecovery support servicegcluding housing, peer spprt, and job search
assistance;

9 reduce recidivism by creating supports for individuals who transition from correctigttiags;
and

1 enhance support for opicekposed newborns and pregnant women tdve opioid use disorder.

Grantfunded focuedefforts on populations that have identified unmet needs, including individuals in rural
and isolated areas; veterans, military service memaedsmilitary families; pregnant women and parents
with opioid use disorder; individuals experiencing homelessness; tribal populations; individuals who have
experienced trauma, toxic stress, or adverse childhood experiences (ACESs); and indivishiaismg the
community from correctional settings.

AHCCCSdistributed SOR funding through many community partners and state agencies, including the
Department of Child Safety. DCS was awarded a grant through the SOR funding to conduct a statewide
educational conference for health care professionals and stakehdRICS hosted a conference titled

ACEs, Trauma & Substance Exposure: Standards of Care of Infants and Toddlers in September 2019. The
conference was attended by 400 physicians, therapists, behavioral health providers, DCS Specialists, and
other stakehders. The aim of the conferenaeas to address the effects of substamqeosure and trauma

on infants;understand Adverse Childhood Experien(&€ESs) and trauma informed caneview best
practices related to the identification, referaad treatmentf these infants with a focus on appropriate

infant toddler mental health servicasd conduct a needs assessment to identify barriers toneiation

of best practices. The needs assessment summary is being compiled and will be distributed to the
patticipants and stakeholders upon completion

CMDP, along with other community stakeholders, collabosateith Arizona Department ofHealth
Services(ADHS) via patrticipation in the Arizona Prescription Drug Initiative Health Care Advisory Team.

The goalof this teamis to address the opioid epidemic and discuss possible approaches at a statewide level.
The Advisory team, which has been in place since 2015, is made up of professional health care associations,
practicing clinicians,and subject matter exgge who met to review and update the Arizona Opioid
Prescribing Guidelies.

DCSOffice of Preventionstaf | so parti ci pat e i RorcdAanPreverirgg®renatdit at e w
Exposure to Alcohol and other Drugbhe goals of this task force inclutailding awareness and capacity

of programs to work with families of substance exposed newborns and assisting OB/GYN doctors,
hospitals, and perinatologists in addressing the needs of substance exposed newborns and their families.

During the reportingeriod, DCS did nothaveany challenge# continuing to support and address the
needs of infants born substance expo$e@S policy allows the Child Abuse Hotline ascepiall reports

of substance use during pregnamayd DCS continues to receive strongmmunity support and
involvementrelated to meeting the needs of children who were substance exposed in utero.

DCScontinues to utilize thinfant Care Plan form, arldCS pdicy remainsalignedwith CARA. The
DCS policymandateshat
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1 DCS shalinvestigateall reports alleging that a newborn has been prenatally exposed to alcohol or
a controlled legal or illegal substance

1 DCS shall collaborate with health care professionals and local substance abuse assessment and
treatment providers, to assistthe investigation, assessment, and delivery of quality services for
infants who have been prenatally exposed to alcohol or a controlled legal or illegal substance, and
their families and

1 DCS shall develop amfant Care Plan for newborns who were pratally exposed to alcohol or
substance use by the mother, and children up to one year old diagnosed with Fetal Alcohol
Spectrum Disorder.

The DCS procedures further direct DCS Specialistotaluct a Family Functioning Assessmemijch

includes gathering informationabout the medical condition of the newborn, discharge instructions,
recommendations for followp medical care, and observations of health care professionals regarding the
parental responsiveness to the newborn. This informatigseis to assist iohild safety decisions and the

devel opment of the Infant Care Pl an. Procedur es ¢
care professional to verify all followp medical appointments have been scheduled and/or attend®

assess thpotential impacts dbreastfeeding

DCS proceduresequirethe DCS Specialist to develop an Infant Care Plan by actively involving the
parents/ caregivers, the infantdés heal t atreatmente pr of
service providers, owdf-home care providers, and supportive adults identified by the parent/caregiver. The
Infant Care Plan describes the services and supjodsts provided to ensure the health and s#eelhg of

the infant, and addressd®tsubstance abuse treatment needs of the parent/caregiver. Each plan addresses
the following areas:

substance abuse treatment needs of the parents/caregivers;

medical care for the infant;

safe sleep practices;

knowledge of parenting and infashévelopment;

l'iving arrangements in the infantds home;
child care; and

social connections.

E N )

If a case involving a substance exposed newborn is opened for ongoing servicessS thpebialist will

oversee the implementation of the Infant Care Planby®ols vi ng, di scussing, and as
indicators and participation with health care providers during montfggiigon contacts with the child and

t he c¢hi |l ddasparenahazbgen vekerred to substance abuse treatment oeotiveissthe DCS
Specialist wildl oversee the sufficiency of the se
progress and participation in services during monthiparson contacts with the parent and through
communication with the paréhts s er vi ce provider (s).

DCS procedures direct the DCS Specialist to review and reassess the Infant Care Plan during case plan
staffings, Child and Family Team meetings, and wl
health care needs resnfj from prenatal substance exposure have charigeelDCS Specialist willpdate

the Infant Care Plan if indicated and distribttt¢he parent/caregiver and other team members.

If a case involving a substance exposed newborn closes at the invespgatenthe DCS Specialisto
review the Infant Care Plan with the protective parent, guardian, or custodlae c hi | dds heal
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providert he parentdés substance abuse ass etessamioes or
providers (e.gHome Visitors) and any other adults who have a role in the plan to determine that each
person is able and willing to consistently and reliably implement the actions described in the Infant Care
Plan. During the aftercare planning discussion withthe pat s a n d tledCS® Spécialstrwdl s |,
discuss and provide a copy of the Infant Care Plan.

The supervisory review toot®ontain prompts for the Supervigorensure Infant Care Plans are developed
and updatedthy DCS Specialisasrequired A supervisory review and discussion of the case is required
monthly for children with permanency goals of reunification and remain with family, allowing an
opportunity for the Supervisor taonitor the use and quality of Infant Care Plans regularly.

State Laws or Regulations Affecting the States eligibility for the CAPTA State Grant

A review of the 2020Ar i zona | egi sl ative session bills was
which determined thato bills were passed that would impabe D e p a r t GAPTA Siase Grant
eligibility.

No state law changes were requifedArizona to be in compliance with the new Victims of Child Abuse
Act Reaut horization Act of 2018. The D&épuwmet ment
2019with the Arizona 2022024 CFSP

State Liaison Officer (CAPTA Coordinator)

Christi Shelton

DCSAssistant Director

3003 N Central Avenue 32 Floor
Phoenix, AZ 85012
Christi.Shelton@AZDCS.GOV
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Agency Administering GafeeFosterCare Program for Successful Transition to Adulthood

The Department of Child Safety (DCS) is the State agency responsible for administering theHitle IV
program. The Department will continue to administer the Chafee Foster Care Program for Successful
Transition to Adulthood under Sections 471, 472, 478, 4nd 477 in title IVE of the Social Security Act,

Title I, Improved Independent Living Program, Public Law -1@9, Foster Care Independence Act of

1999, and the Education and Training Vouchers Program (ETV) under purpose 6 of Section 477(a) of the
Act. Ari zonads Chafee Program is hereafter referr
specialized unit that serves youth in foster care at age 16 or older is hereafter referred to as a YAP unit.

The Chafee certification indicates the Departméhexpend no more than 30% of the allotment of Federal

funds for room and board for youth who left foster care because they attained 18 years of age, but have not
yet attained 21 years of age. For the purpose of this plan, room and board is defickaléohiausing

(direct rental assistance or related costs such as security or utility deposits), food, expenses of a child in the
yout hés car e, per sonal car e, clothing, and basic
board is available throlg t he Depart mentds program of continued
aftercare services, called the Transitional Independent Living Program (TILP). The TILP provides an array

of services and supports to legal residents of Arizona under thé 2fyg@ars, who were previously in the

custody of a state or tribal child welfare foster care program, iofelubme care, at age 16 years or older.

The Departmentds Permanency and Youth Service (P
agencieghat provide Chafee services and supports. The PYS Unit includes a Manager, a Statewide
Independent Living Coordinator, a Permanency and Youth Services Coordinator, two Statewide Education
Specialists, a Fostering Sustainable Connections CoordinatorAdwinistrative Assistants, and four

Extended Foster Care Quality Reviewers. The PYS unit works closely with DCS field leadership to ensure
that Chafee services and supports are provided to young people age 14 and older. In 2018, the PYS Unit
began conduing quality assurance reviews on open cases involving youth age 14 to 20. The PYS Unit

will continue to deliver technical assistance regarding all services related to the Chafee program.

Services provided since the 202024 CFSP, including any changesd additions in the program design
Title 1V -E Extended Foster Care Program

DCS continues to provide the services and supports outlined in the22Q20CFSP. In addition, DCS
implemented a title IME Extended Foster Care program (EFCP), which was formally approved on October

1, 2019. The Department previously operated a rchattfunded extended foster care program and after

careful consideration, felt that it would benefit the state and young adults served to utilize theHitle IV
program. The titte M e EFCP compl i ments the Departmenlt s Cha
supportive funds for transition age youth.

The Departmentés EFCP policy i na-homa taeservicdseandDe par
supetrvision to an eligible qualified young adult who reached the age of 18 years while in the custody of the
Depatment as a dependent child, when the young adult:

is 18, 19, or 20 years of age;

is a resident of Arizona

has signed a Voluntary Extended Foster Care Agreement;

resides in a supervised living arrangement approved by the Department;

has arnindividualized case plan that outlines the activities the young adult identifies as necessary to
aid in the successful transition to adulthood, and the supportive services the Department will
provide the young adult to work toward the identified goals; and

T isin one or more of the following:

=A =8 =4 -4 4
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U completing secondary education or an educational program leading to a GED or be enrolled
in an institution that provides postsecondary or vocational education;

U employed at least eighty hours a month;

U participating in gorogram or activity that promotes employment or removes barriers to
employment; or

U unable to be a fullime student or to be employed because of a documented medical
condition.

Implementation of the title INE program formally began on October 1, 201hc&that time, every young

person who has chosen to participate in extended foster care upon'teir 88t hday oentogprdad t
foster care after turning 18 has been served through the EF@&PDepartment has enrolled 305 young

adults intothe new program between October 1, 2019 and April 30, 2020 (s@uskress Intelligence

Dashboard Youth and Extended Foster Care Reporths of December 31, 2019, young people
participating in the Extended Foster Care Program were in the followiregvésgd independent living

settings:

Relative: 40

Foster Family: 91

Group Home: 180

Institution/Residential (shelter, detention, hospitalization): 44

Independent Living (IL Subsidy): 541 (source: DCS SAmaual Child Welfare Report).

=A =4 =8 =8 =9

Transition Team Decision Making (TDM) Meeting

During SFY 2020, DCS finalized a new TDM type for young people ages 14 and 16 years old. The goal
of the Transition TDM is to support young people, starting at age 14, to develop individualized transition
to adulthood planand provide connected adults and supportive resources to successfully follow the plans.
The Transition TDM assistgoung people, their familiegaregivers, DCS Specialists, and other team
members to develop a road masts artdgoals. eThecThansiican dMDM y 0 U n ¢
will explore educational status and needs, extracurricular interests, normalcy activities, strength of social
connections, mental health needs, vieling, and other areas identified by the young person and team
members.The Transition TDM is designed to be held when the youth is age 14 and 16. These TDMs help
the young person transition to the Extended Foster Care Program (EFCP) or achieve permanency. An Age
of Majority TDM is held at 18 and before discharge from tlCE. DCS TDM Facilitators completed

Youth ThriveTM training to ensure they can facilitate conversations around adolescent development,
positive youth development, and protective and promotive factors for young people. Transition TDMs will
begin in CY 202.

2019 Young Adult Program Youth Conference

DCS held a Young Adult Program Annual Conference in July 2019. The conference included a leadership

day for young adults who have an interested in advocacy and leadership positions within DCS and the
communiy. Ten young people attended the leadership day, which consisted of a workshop with Arizona
State Universitybés NYTD team, who conducted a foc
people felt Arizona should include on the NYTD Baseline surve2020. The young people also
participated in a Strategic Sharing activity where they were supported in learning how to share their stories

to support their advocacy goals in a safe way. The young people also engaged in conversations around
advocacy ad learned from other alumni of care regarding their experiences as professionals in the child
welfare field. The day concluded with a dinner to solidify the comradery of the DCS Youth Empowerment
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Council and a discussion around issues young people wenpedsent to DCS Executive Leadership at
the conclusion of the thregay conference.

Following leadership day, an additional 63 young people ages 16 to 20 joined the conference. -The three
day conference included workshops about Teen Dating Viol&mtancial Management, Sexual Health,
Educational Planning, and the benefits of the Extended Foster Care Program. Day two of the conference
included a resource fair with the following vendors: AZCA Young Adult Services, Onward Hope, Sonoran
UCEDD, BridgingSuccess, Foster Care to Sucee$¥, and DCS foster/adoption resource unit. Young
people participated in team building activities, and engaged with their peers, members of DCS, and the
community. Participants from the leadership day collaborated anpifigiity issue statements to present

to Executive Leadership on the final day of the conference. The young people presefatoviime

needs to leadershi@dditional supportive services needed for youth who find permanency, increased
trauma trainingor congregate caregivers, DCS Specialists need more supports to effectively engage with
young people.

Foll owing the Youth Conference, the DCS Youth Emg
advisory board, decided to take the identified nesata the conference and focus on learning about post
permanency supports and improving experiences for young people living in congregate care settings. The
YEC compl eted meetings with DCS0®6 foster aamd adopt
families who find permanency. YEC also spoke with a Trauma therapist about the effects of trauma on
young people and the lack of understanding by caregivers after permanency is established. YEC will
continue to explore this topic, but the issue idtirfaceted and the Council recognizes that this will take

larger system changes to improve outcomes. The YEC made substantial progress on their goal of providing
outreach to young people in congregate care settings. YEC developed a comprehensiyeptreseinted

their outreach plan to congregate care owners, and plan to speak directly to young people about their rights

in care and how to advocate for themselves.

Independent Living and Educational Case Management Unit

The Young Adult Program anddlitducational Case Management Unit provides important services to assist
foster youth in setting and meeting educational and life skills goals and outcomes. These services are
available to both teens that are currently in foster care as well as youtsgyaaull8 to 20 years old who

were in foster care when they were teenagers. Services include individualized assistance to remove barriers
to high school graduation (such as interventions for credit recovery, expediting enrollment, etc.) and to
identify ard enroll in postsecondary programs, including accessing scholarship and grant opportunities.
Young adults over 17 years of age in the Independent Living Program may be continuing enroliment in a
traditional or alternative secondary education programpliedr in postsecondary education, or have
completed graduation or attained a general equivalency diploma and chosen to wtariefrdither than

pursue secondary education.

The DCS Supportive Resources Annual Report for SFY 2019, indicates that ord,Ja0&%R there were

1,641 youth in the Independent Living Program. The population of youth represented in this annual report
are youth in oubf-home care age 16 and older with a primary or concurrent permanency goal of
Independent Living. Number of yduin the program by age are as follows.

16: 233 youth
17: 538 youth
18: 410 youth
19: 258 youth

= =4 =4 =9
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1 20: 202 youth
The number of youth in the program by educational grade are as follows.

Below 9: 0

9: 0

10: 233

11: 538

12: 410
Secondaryrograms: 111
PostSecondary: 246
Not in School: 103

E R N

Number of youth who obtained a high school diploma or general equivalency diploma are as follows.

9 235 youth in the program graduated from high school in 2013
1 91 youth in the program receivedyaneral equivalency diploma in 262819

Chafee Funded Life Skills and AfterCare Services

In 2019, DCS continued to utilize part of Ari zona
skills training and aftercare case management &ithi zonads Chil dren Associ at.
Young Adult Services (YAS) program consists of two specific services, Life Skills Training and the
Transitional Independent Living Program. Young Adult Services served 209 young adults in the
Transitional Inépendent Living Program and 979 young adults in the Living Skills Training Program
between January 1, 2019 and December 31, 2019. Services are delivered in all 15 Arizona Counties by
approximately 55 program employees.

AZCA administered client satisfaoti surveys to 198 Life Skills Training clients in CY 2019, and clients
reported an overall satisfaction rate with the program services of 93% (source: Chafee Report AZCA 2020).
There were 27 client satisfaction surveys for young adults in the Transltidegendent Living Program,

and the clients reported a 96% overall satisfaction rete with the services. AZCA facilitated numerous Youth
Empowerment Groups, which provided young people across the state of Arizona with opportunities for
engagement and leang in a group setting.

Youth Empowerment Groups included the following activities.

1 Housing workshops allowed youth to practice renting an apartment. Youth were provided a sample
monthly salary, which they used to develop a budget and rent an apgaNimath practiced filling
out rental applications, getting money orders from a mock bank and signing a lease with a mock
leasing agent.

1 Health care workers provided a workshop on safe sex practices and birth control options. Youth
were able to have anteractive discussion, view contraceptive options and ask questions in a safe
and supportive environment.

1 A two part employment workshop allowed the youth to practice filling out applications, skills on
how to create a resume, and mock interviews.
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1 A Program Clinician facilitated a workshop on substance abuse: the affects and recovery options
of substance use by the youth or their friends or family.

1 The Educational Training Voucher Program (ETV) managed by Foster Care to Success led a youth
discussion which involved the completion of a FAFSA and ETV. The youth were provided
examples of how to complete the FAFSA and ETV applications including important deadlines and
resources the youth can access for further assistance.

1 Arepresentative from the Wddece Innovation and Opportunity Act (WIOA) program, discussed
opportunities for participating in the WIOA program.

T A AReal Lifeodo event t hat consisted of four s k
general first aid, and travel.

9 AZCAcl inicians facilitated 8ogcowupi avli dmzihnhg Th
is an activity to help facilitate conversations about teen dating violence. Participants become one
of six characters based on the experiences of real teendiigchgckting, pregnancy, homophobia,
and stalking. They make choices about their relationships and move through the scenario by reading
about interactions with their dating partner, family, friends, counselors, police, and others.
Following the simulation@ivity, youth discussed their experiences and feelings as a group.

{1 A two-part YEG on Hands on Bankifignd Financial Wellness.

1 AZCA hosted an LGBTQ foster youth pride event on June 8, 2019 for approximately 35 youth, at
One-n-Ten in Central Phoenix. h@ event included a presentation from Bloom 365 about self
esteem, selfove, and respecting yourself while in relationships with others. The youth also created
vision boards for their future goals, aspirations, and dreams. The youth participatecagq a dr
costume fashion show and were given the opportunity to use the runway to showcase their designs,
provide encouragement, and celebrate one another.

1 The AZCA Young Adult Services program hosted the third annual career fapgooximately 45
young adits from Maricopa and Pinal Counties in October 20Tfe threehour event allowed
youth to speak with over 25 professionals and explore possible career paths for themselves in the
future. A job jeopardy activity as well as mock interviews were alsoigez Community partner,
Hel endés Hope Chest, provided professional <c¢l ot
donations with almost every youth leaving with some sort of new clothing. Volunteer hairstylists
were also available to cut hair fooyth in attendanceRudy 6 s Bar beque provide
youth, volunteers and staff in attendance.

1 The AZCA Young Adult Services program participated in the planning and execution of Young
Parent University, al ong w0y PanentD@vsréity st ieldore of F
October 12, 2019 for approximately 50 young people and their children. The event was hosted at
Desert Cross Tempe Campus Church. The event featured a variety of breakout sessions such as;
Water Safety with Phoenix Childrérs Hospi t al | Nutrition for |Infa
Infant And Children (WIC), In Their ShoB%presented by AZCA, Positive Story Telling, Infant
Injury Prevention and much more. A resource fair was held during lunch that featured 20 local
agenciesvho provide resource and support relevant to the young parent population within the foster
care system. The young parents each received a stroller, a diaper bag, books, and a sound monitor
for their participation and attendance.
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NYTD update onthestat6 s pl an t o str engiuektydata he col |l ection o

DCS continued work to improve and strengthen NYTD data collection, both in regards to service and
outcome data. In 2019, DCS completed several key activities to ensure successful collestibcecdsta

as well as to | ay the foundation for a successful
NYTD PIP, DCS finalized policy related to NYTD service and outcome data collection on September 30,
2019. The PYS Unit, along with Arizan St at e Uni versityds (ASU) Center
of Social Work, developed a comprehensive plan to develop a robust baseline survey and engagement
techniques that would encourage youth survey participation during the 2020 baselineAdhdtd s t e a m
facilitated a NYTD discussion at the DCS Annual Youth Conference in July 2019, where ASU engaged
young people in a dialogue to identify what types of outcome questions they felt were important to include

in DCSO6 NYTD Bas el peopte shlmaned wha types of olithoenesytheyuett were important

for young people exiting foster care to achieve and guided the professionals from the youth perspective.
ASU also presented NYTD service and outcome data to the entire youth conferencey; io edireate

them on the i mportance of NYTD. ASUOGs marketing
people in August 2019, to ensure that the survey imaging and messaging were impactful to young people.
On September 1, 2019, DCS finalized anméeandum of Understanding (MOU) with Arizona State
University, wherein ASU wil/ be responsible for t
with the reporting period 2020A on October 1, 2019. ASU administered 242 baseline surveys in NYTD
periad 2020A.

A portion of ASUGs NYTD responsibilities include
components of the survey results. ASU and DCS pr «
Symposiumo in February 202 @dCourt@pypoimen SpeaiahAdpoaatet i c i p
(CASA) volunteers, Foster Care Review Board volunteers, community members, and young people. DCS

and ASU shared the NYTD survey process at quarterly Transition to Adulthood meetings in September
2019, December 2019, aibrch 2020. Transition to Adulthood meetings include community partners

from Workforce Innovation and Opportunity Act, community providers, Chafee contractors, DCS YAP
supervisors and Program Managers, housing partners, and Tribal members. DCS arilil &falyxe the

2020A period findings and compare with service data collected by DCS and Chafee contractors. DCS will
share NYTD data via a community email list serve, at the 2020 summer youth conference, and at the
Transition to Adulthood meeting in Septber 2020.

In addition to improving NYTD survey participation, DCS implemented several strategies to improve the
quality of NYTD service data. The IL Coordinator ensures DCS Specialists and Chafee contractors report
NYTD services at the end of eactripd. The NYTD services reference guide and matrix continues to be

an effective tool for staff who are reporting on NYTD services. In April 2020, the IL Coordinator facilitated

a webinar to review NYTD service reporting processes for period 2020A.

TheAudit Management Services (AMS) team completed a thorough case record review of 138 served youth
from reporting period 2018B. The AMS review mirrored the NYTD Federal review and was specifically
evaluating if services reported in the submitted NYTDMile r e supported by document
DCS file. The first AMS review highlighted the need to provide additional technical assistance to DCSS
regarding the need for thorough documentation of interventions provided to young people. AMS
Administrabr and Program Audit Manager presented the NYTD review findings at the December 2019

DCS Transition to Adulthood meeting. AMS and PYS will continue NYTD data reviews during 2020 and
subsequent years to ensure continued improvement as well as utiliarasdatool in educating the DCS

field and Chafee contractors on how to accurately report NYTD services.
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Coordination of services with other federal and state programs

In 2019, the PYS unit strengthened relationships with other youth semgagizations in Arizona. The

IL Coordinator continued efforts to collaborate with partners serving youth with disabilities by serving as
the Chair for the Arizona Community of Practice on Transition (AZCoPT). The AZCoPT worked on a
transition guide foyouth with disabilities living in Arizona. The transition guide offers comprehensive
information about sheltered workshops, schoalork programs, and local employment agencies.
Relationships built with AZCoPT have assisted DCS in understanding th#rges available to youth
through Rehabilitation Services Administration (RSA) and Vocational Rehabilitation, both in the schools
and in the community.

The 1L Coordinator also presented at the Arizona
Conference during the summer of 2019. The IL Coordinator presented to educators and other community
members about the services DCS provides transition age youth in foster care. At the ADE conference, the

IL Coordinator also presented with the Statewide Tit@msCoordinator from RSA and an associate from

the Youth Technical Assistance Center on the joint project around deliveriignipieyment Transition

Services (PHETS) to young people in foster care.

RSA approached the IL Coordinator regarding angaship to support enroliment of foster youth in-Pre

ETS through RSA funding. The team received technical assistance from the Youth Technical Assistance
Center (¥TAC). The team members identified that Arizona providers struggled to identify the types of
supports and service young people with disabilities in the foster care system are eligible to receive. The
project included an affay Interagency Collaboration meeting in June 2019. Representatives from DCS,
DDD, Vocational Rehabilitation, and AHCCCSegented information about how each state agency
supports young people with disabilities in foster care. As a result of the partnership, RSA identified that
the foster care population would benefit from an experience@P8eprovider who could understatite

unique needs when serving youth in foster care. Thus, RSA finalized a contract with the Sonoran UCEDD,
who will be responsible for delivering PEET'S to youth in foster care across the state.

The Sonoran UCEDD initiated a new project in 2019, érirsgy Positive Outcomes, which assesses the
transition needs and supports for youth with disabilities in foster care. The purpose of the project is to fill

the information gap and help youth navigate their way through the multiple systems to adultheod. T
Sonoran UCEDD coll aborated with the Arizona Depar
Chil drendés Healt h, and Office of Children with Sp
for foster youth with disabilities and special healtine needs. The needs assessment will explore the needs

and availability of services, supports, and other assistance for these youth in their transition to adulthood
across child welfare agencies in Ari zopoavermentThe | L
Counci |, and Chafee contracted staff served as m
committed to understanding the unique needs of young people who have a disability in the foster care
system and look forward to continued colledd@mn on this project.

In addition to identifying supportive programs for youth with disabilities, DCS has also enhanced

partnerships with workforce programs in Arizona.
Association (AZCA), refersclients to Vocational Rehabilitation, WIOA programs, and community
programs | i ke Arizona Friends of Foster Children

with their employment goals. Valley of the Sun YMCA created a complimentary pragriaair WIOA
programming, specifically designed to support youth who experienced foster care. The partnership with
YMCA has been integral because they are able to serve young people up to the age of 24. The YMCA
program constantly shares information amting resources, employment, and vocational training
opportunities for young adults. The program has also been beneficial in funding programs and students

-157-|Page



Annual Progress and ServicespRg FFY 2021
Section X: Chafee Foster Care Program for SucceBsduisition to Adulthood and Education and
Training Voucher Program Annual Progress Report

who are not eligible for federal financial aid opportunities. In 2019, Valley of the Sun YMCAdsgév
young people through their workforce programming and 40 from their Foster Care specific program.

During CY 2019, the Arizona Department of Health Services administered the contracts for Teen Pregnancy
Prevention and served 284 youth in 14 DCS gtowpes throughout Arizona.

DCS actively engages with community partners to support housing opportunities and options for young
peopl e. The PYS unit attends Arizonaods two Cont.
counties. The Maricopa Cd@cilitates a monthly Youth Collaborative meeting for partners who support
transitional housing for youth. Local community partners include Thrive, Dream Center, Native American
Connections, and UMOM. The Maricopa Youth Collaborative meeting reviewk whu are served by

the Homeless Management Information System. Community partners review resources available through
Rapid Rehousing, Permanent Supportive Housing, and Foster Youth to Independence (FYI)/Family
Unification Program (FUP). DCS representasi share how Chafee and title-B/Extended Foster care

services can support eligible youth.

The Pima County CoC facilitates a monthly Homeless Youth Subcommittee (HYS) meeting for partners
who support homeless and opportunity youth in the commuhbagal community partners include AZCA

YAS, Youth On Their Own, Goodwill METRO, Our Family, SIROW Lighthouse, AzYP, Sin Puertas, and
local ESSA and McKinney Vento school coordinators. The Homeless Youth Subcommittee works in
conjunction with the Youth Advocs Council through the Tucson Pima Coalition to end Homelessness
(TPCH). Community partners review resources available through Rapid Rehousing, Permanent Supportive
Housing, FYI/FUP, and other supportive servicB£S and AZCA YAS participates in the HY& share

how Chafee and title NE Extended Foster care services can support eligible youth. TPCH received $4.558
million of the Youth Homelessness Demonstration Project grant to provide funding for projects and services
specific to youth homelessnessiima County. DCS and AZCA YAS staff have actively participated in

the core planning of this project and is participating in the process to approve agencies that will utilize these
funds.

DCS continues to collaborate with juvenile justice agenciesrimoAa. The PYS unit receives weekly

emai | correspondence from Arizonabs Depart ment of
people admitted to ADJC are also wards of DCS. This communication ensures that DCS and ADJC
coordinate needs and sex@s$ for the young people at ADJC. AZCA collaborated with DCS and ADJC to

enr ol | incarcerated foster youth into AZCA6és prog
AZCA and DCS encourage engagement between youth and TILP providers befordigchginge from a

facility to ensure a smooth transition of services. AZCA successfully enrolled two TILP youth from Adobe
Mountain School and secured housing for the young people before they were discharged from ADJC.
AZCA presented at Adobe Mountaint®ol to a group of eight incarcerated youth to discuss ILP and TILP

and the enrollment process.

Coordination and efforts of Chafee services in the facilitation of FYI and FUP vouchers

DCS finalized a Memorandum of Understanding (MOU) for the use of FYI vouchers with the Mohave
County Housing Authority and the Glendale Housing Authority in January 2020. Arizona has unique needs
regarding housing options for young people who are eligdriéhe FYI Vouchers. The current FYI
instruction, only allows Housing Authorities who do not have current Family Unification Program (FUP)
vouchers to utilize the FYI vouchers. This component of the initiative has been limiting for Arizona, as the
largest Housing Authorities are not eligible to utilize FYI, because of their current FUP awards. HUD
awarded FUP vouchers to the four largest housing authorities in Maricopa County in November 2018,
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including City of Phoenix, City of Tempe, City of Mesa, avidricopa County. The vouchers continued
to be available during SFY 2020. Pima and Yuma Counties also utilize FUP vouchers for young adults.

DCS facilitated an event in February 2019 to identify practice implementation strategies for utilizing FUP
vouchers between DCS and the Housing Authorities in Maricopa County, and the efforts continued into
SFY 2020. DCS, the Housing Authorities, and the Continuum of Care in Maricopa County have struggled
to support young adults tiomn yhend|l pace|l ¢ phe o micres st
ineffective communication strategies between the Housing Authorities and young people, lack of resources
to assist young people in identifying leasing agents who will accept the FUP voucher, and a gagah financ
supports for young people over 21. The Continuum of Care has plans to request technical assistance from
HUD for Arizona on this matter. Young adults and families have different needs and capabilities regarding
utilizing the FUP vouchers. The PYS Wmiould recommend Housing Authorities currently operating

FUP, be able to also utilize FYI, as the FYI vouchers are specifically meant to support youth age 18 to 24
and they are not competing for resources with families as they are with FUP.

DCS 6 OffPfevention manages the FUP and FYI processes for DCS. The Office of Prevention verifies

FUP eligibility for young adults and assistéth completing an application and providing a completed
application to the relevant Housing Authority. There hawaltmrriers in collecting data from the Housing

Aut horities related to the numbers of successful
a Housing Authority. DCS has goals to improve communication between DCS and the Housing Authorities

in 2020.

The PYS unit appreciates that FYl and FUP progr ams
yout h. D C S-€are Camtea€tce, &ZCaA has been diligent in utilizing FUP vouchers for young

people who are no longer in fostereand are at risk of, or experiencing homelessness. AZCA assisted

young people in the FUP application process and utilized Chafee funds to support deposits and other fees

t hat support a younhgopeAdoint benami ovwe prdivides auppprd p apt n o
to young people during the FUP process. These practices will be utilized to support Housing Authorities

who use FYI vouchers in the future.

Collaboration with Other Private and Public Agencies

DCS values the support of public andvpte sectors and the ways they support foster youth in their
successful transition to adulthood. In addition to the information described in collaborating with other state
and federal programs, DCS continues to build relationships with agencies ubtitegpd private sectors.

The Department completed additional steps to prepare for additional housing partnerships with community
members in both the public and private settings. DCS plans to continue working towards supportive
transitional housing nuels that would be a partnership between DCS and outside entities. DCS believes
strongly that young people need additional transitional housing options that can support a broader range of
individual youth needs as they reach adulthood. Additional hopsingo gr ams wi | | al so st
EFCP as supportive room and board options are an integral part of the benefits provided.

DCS received private donations that assisted in compensating youth and young adults for their participation
in DCS related advecy events, including the DCS Youth Empowerment Council.

Arizona Friends of Foster Children Foundation (AFFCF) is aprofit in Arizona, committed to serving

foster children and foster families in Arizona. AFFCF offers financial support to foster youth in Arizona

to support normalcy activities like camps, sohactivities, funds for bikes, and much more. The Keys to
Success (KTS) program operated under AFFCF, serves foster youth age 16 to 21 in Maricopa and Yavapai
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counties with career development services. In 2019, KTS enrolled 194 new participantsramtham.
Outcomes seen in 2019 include to following.

1 91% of participants secured employment within one year of enrollment

1 90% of participants retained employment for 30 days or longer

1 88% of ageappropriate participants enrolled in psscondary ediation or training gource:
https://www.affcf.org/keys/

The KTS program partners with Fryds Grocery Store
experienced foster care. KTS and Trinity Opportudity | i anc e, assist the Fryds
practices to support young people and coach the young people as they navigate the professional sphere.

AZCA6s Young Adul't Services Program works <cl osel
awareness and seek skill services and supports for the unigue needs of youth and young adults who are
aging out of foster care. DCS young adult services staitjpate in community meetings, initiatives, and
collaborations dedicated to improving the outcomes for youth and young adults who have experienced
adversity. The meeting frequency varies between the different coalitions or committees.

Northern Arizona:

1 Coconino CASA for Kids (CCFK) Council meets monthly and the area Program Supervisor serves
on the board. CCFK has collaborated with Young Adult Services in Coconino County to provide
ongoing donation funds targeted at supporting youth transitioning éogter care for a range of
needs, including normalizing experiences.

1 Coconino Coalition for Children & Youth Fostering Connections committee meets monthly and
the area Program Supervisor is a committee member. The group focuses on strengthening the
communities in Coconino County to prevent and combat the impacts of Adverse Childhood
Experiences. The committee has supported the coordination of the annual Coconino Child Abuse
Prevention Conference and afollwmp p r e s e n-Heaaling @ommunifpS efuifiig Kevin
Campbell.

1 Yavapai CASA Council has collaborated with YAS in Yavapai County to provide ongoing support
for transition age youth through individual grants and with the Keys to Success program.

1 Northern Arizona Council of Governments (NACO®@Gave presented at YEGs and provided
support for youth seeking summer employment opportunities in Yavapai County.

1 Coconino County Continuum of Care (COC) isarfainthly meeting attended by the area Program
Supervisor. The COC is focused on reducing hessless and sharing information as agency to
provide community support.

1 Show Low Community Meeting occurs monthly and is attended by YAS staff in Navajo County.

1 Young Adult Services presentations throughout the year include: W.L. Gore, Navajo Natan Soc
Services, Flagstaff DCS, Payson DCS, Yavapai County Youth and Adult Probation, Prescott and
Prescott Valley Libraries, Prescott High School, West Yavapai Guidance Clinic, Child and Family
Support Services, The Lighthouse boys group home/shelter icoRr&alley, Mingus Mountain
Academy.

-160-|Page


https://www.affcf.org/keys/

Annual Progress and ServicespRg FFY 2021
Section X: Chafee Foster Care Program for SucceBsduisition to Adulthood and Education and
Training Voucher Program Annual Progress Report

1 Young Adult Services attended the following community events: the Yavapai Medical Center
Community Health Fair, the Yavapai CASA for Kids Foundation Halloween Family Fun Run, the
Show Low Light Parade, Pride in thenBs, Flagstaff Hullabaloo.

Pima County and Southeastern:

1 Youth on the Rise Committee meets quarterly and the Program Supervisor in Pima County
participates in this meeting. Youth on the Rise, the opportunity youth change network, is committed
to amplifying youth voice, using data and leveraging existing ressuccerovide opportunity
youth quality education and career pathways that lead to economic and social stability.

1 Young Adult Services presentations throughout the year include: Tucson Urban League WIOA
funded internships and job programs, KVAN Radiosivin Quest, Youth on Their Own,
Department of Child Safety Specialist Ongoing Units in Pima, Cochise and Santa Cruz counties,
Pascua Yaqui Nation, A Family for Every Child Pascua Yaqui Wellness Center event, Fostering
Success, Tohono OG&de tighaSthodl Arizona RriendsSofi Fostey €hildren
Foundation PosBecondary Education resource fair, Desert View High School, Catalina High
School, Arizona Complete Health, Tucson High Magnet School, Tucson Meet Yourself, and
Tucson Pride.

Maricopa Wes(including Yuma County):

1 YAS are represented on Community Board Members for the following programs: Bridging
Success Maricopa County Community Colleges, Bridging Success ASU, FostereEd and Fostering
Advocates Arizona, Chil drends Action Alliance.

1 YAS utilized the following community partners in CY 2019: Nina Pulliam, Scholarship, Maricopa
County Health Department, Grad Solutions, Arizona Family Health Partnership, Foster Care to
Success ETV Program, YMCA WIOA Program, Thrive AZ, Arise Housing, F&86r Grad
Solutions, Key to Success, AFFCF, Homebase Youth Servikgsr Tribal Council of Arizona,
Dream Center of Arizona, UMOM, Arizona Complete Health, Arms of Love Supportive Housing
Program, ACYR of Arizona, University of Arizona: Sonoran UCEDNIna Mason Pulliam
Scholarships, Arizona@Work Maricopa County Youth Services, Bridging Success MCCC,
Bridging Success ASU, FosterEd, MLK Center, Heritage Library, Yuma Main Library, Parker
Library, Yuma County Health Department, Crossroads Mission, Ambed s Pl ac e, Yuma
Food Bank, Sunset Community Health CenMama County Rotary Club, San Luis Public Library,
University of Arizona Yuma, Arizona Western College, Adult Literacy Plus, YPIC, Pathways,
Horizon Health and Wellness, Foothills Library.

East Maricopa & Pinal County:

1 Canyon State Academy is a living arrangement for a large amount of youth in the Central Region
and has been accommodating in arranging meeting rooms for individual and group meetings with
youth. Canyon State Academy Case Magers are in contact with Independent Living Specialist
in regards to coordination of care.

9 Arizona Friends of Foster Children Foundation and Keys to Success Program both have presented
during team meetings about resources on scholarships and graritinpigst
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